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Health Services and Development Agency
Frost Building, 3" Floor

161 Rosa L. Parks Boulevard

Nashville, TN 37243

Dear Mr. Farber:

Please find enclosed the original and two copies of the Certilicate of Need application (o discontinue
obstetrical services at Pioneer Community Hospital of Scott in Oneida, Tennessee. Attachments and
iling fec are also enclosed. If you have any questions, please do not hesitate to contact me at (601) 849-

6440 (ext. 390).

Sincerely,

Jerry Howell
Director of Regional Hospital Operations
Pioneer Health Services

Enc.

110 Pioneer Way * P. O. Box 1100 * Magee, Mississippi 39111
Telephone: 601 849-6440 * Fax: 601 849-6443
www.phscorporate.com



Pioneer Community Hospital of Scott

Certificate of Need Application: Discontinuation of Obstetrical Services

Submitted: August 12, 2013



1.  Name of Facility, Agency, or Institution gﬁ/g LH

Pioneer Community Hospital of Scott
Name

18797 Alberta St | [Scott |
Street or Route County
[oneida ] [57841
City State Zip Code

2. Contact Person Available for Responses to Questions

Flerry Howell J F!egional Hospital OperatioEI
Name Title

[Pioneer Health Services, Inc. | [lerryhowell@phscorporate.cgg
Company Name Email address

[110 Pioneer Way | [Magee — ] MS__] [39111 |
Street or Route City State Zip Code
[Employee, Interim Administrator ] [601.849.6440 — . |
Association with Owner Phone Number Fax Number

3. Owner of the Facility, Agency or Institution

[Pioneer Health Services, Inc. — [601.849.6440 |
Name Phone Number

[PO Box 1100 | [Simpson B
Street or Route County

[Magee | [Ms | 139111

City State Zip Code

4. Type of Ownership of Control (Check One)

A. Sole Proprietorship F. Government (State of TN or
3- E.ﬂ@;‘eegsg;gm rship o, Political Subdivision)
. Limi ershi .
. ) Joint Venture
D. Corporation (For Profif) H. Limited Liability Company /
E. Corporation (Not-for-Profit) L Other (Specify) Vi
|

PUT ALL ATTACHMENTS AT THE BACK OF THE APPLICATION IN ORDER AND
REFERENCE THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS.




5. Name of Management/Operating Entity (If Applicable) 0 q uy
|Pionear Health Services, Inc ]
Name
[PO Box 1100 | [simpson wdi|
Street or Route County
[Magee — 1 Ims | (39111 |
City State Zip Code
PUT ALL ATTACHMENTS AT THE END OF THE APPLICATION IN ORDER AND
REFERENCE THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS.
6. Legal Interest in the Site of the Institution (Check One)
A. Ownership D. Optionto Lease I |
B. Option to Purchase 1 E. Other (Specify) e | I I
C. Leaseof[ ___ |Years [ 1
PUT ALL ATTACHMENTS AT THE BACK OF THE APPLICATION IN ORDER AND
REFERENCE THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS.
7. Type of Institution (Check as appropriate--more than one response may apply)
A. Hospital (Specify)acutecare | [/ | . Nursing Home =
B. Ambulatory Surgical Treatment J. Outpatient Diagnostic Center | =il
Center (ASTC), Multi-Specialty [—1 K Recuperation Center =i
C. ASTC, Single Specialty [ L. Rehabilitation Facility =
D. Home Health Agency [ 1 M. Residential Hospice —1
E. Hospice —1 N. Non-Residential Methadone
F. Mental Health Hospital I Facility i N
G. Mental Health Residential O. Birthing Center 1
Treatment Facility 1 P. OtherOutpatient Facility
H. Mental Retardation Institutional (Specify)|__ jl ==
Habilitation Facility (ICF/MR) 1 Q. Other (Specify) [ — - ]
8. Purpose of Review (Check) as appropriate--more than one response may apply)

A. New Institution

B. Replacement/Existing Facility
C. Modification/Existing Facility
D. Initiation of Health Care
Service as defined in TCA §
68-11-1607(4)

(Specify)__ |
Discontinuance of OB Services
Acquisition of Equipment

G. Change in Bed Complement
[Please note the type of change
by underlining the appropriate
response. Increase, Decrease,
Designation, Distribution,
Conversion, Relocation]

H. Change of Location
I.  Other (Specify)

I

1iitl




9. Bed Complement Data
Please indicate current and proposed distribution and certification of facility beds.
TOTAL
Current Beds Staffed Beds Beds at
Licensed *CON Beds Proposed Completion
A. Medical el [ [ 25
B. Surgical i ———— ——
C. Long-Term Care Hospital ) | | | | il
D. Obstetrical Eum B B = [e ]
E. lcu/icCU - B
F. Neonatal e == B [l ===
G. Pediatric = EBE=== | ] [ =3
H. Adult Psychiatric e B B = ==
|.  Geriatric Psychiatric e == |1 i [ ] ===
J.  Child/Adolescent Psychiatric = e [ —— ===
K. Rehabilitation sl | | 1 ] | C ]
L. Nursing Facility (non-Medicaid Certified) e EEE === o=
M. Nursing Facility Level 1 (Medicaid only) = S e ot Cod]
N. Nursing Facility Level 2 (Medicare only) === E [—=—— 5 =l
O. Nursing Facility Level 2
(dually certified Medicaid/Medicare) == b = ]
pP. ICF/MR o] | T B —
Q. Adult Chemical Dependency [ | == ] | =
R.  Child and Adolescent Chemical
Dependency e = e === =]
S. Swing Beds = B B | [ 1
T Mental Health Residential Treatment e E | ] L i E 1
U. Residential Hospice ) E 1 1 ] =3 ==
TOTAL = == =
*CON-Beds approved but not yet in service
10. Medicare Provider Number  [APPLIED FOR: PENDING ]
Certification Type | ol
1. Medicaid Provider Number  [APPLIED FOR; PENDING |
Certification Type | _ |
12. If this is a new facility, will certification be sought for Medicare and/or Medicaid?
13. Identify all TennCare Managed Care Organizations/BehavioraI Health Organizations

(MCOs/BHOs) operating in the proposed service area. Will this project involve the
treatment of TennCare participants?|Yes | If the response to this item is yes, please
identify all MCOs/BHOs with which the applicant has contracted or plans to contract.

Discuss any out-of-network relationships in place with MCOs/BHOs in the area.




Section B. Project Description

|. Provide a brief executive summary of the project not to exceed two pages. Topics to be included in the
executive summary are a brief description of proposed services and equipment, ownership structure,
service area, need, existing resources, project cost, funding, financial feasibility and staffing.

pioneer Community Hospital of Scott is currently unopened, but scheduled to provide services in mid to
late August 2013. The applicant facility was ormerly operated as Scott County Hospital until March 2012
when the facility was forced to close due to financial hardship. Former owner/operators include Baptist
Health Systems and Health Management Associates, Inc.

The facility was purchased as of July 2013 by Pioneer Health Services, Inc., headquartered in Magee,
Mississippi. The facility is wholly owned by Pioneer Health Services and will operate as Pioneer
Community Hospital of Scott. Pending licensure and certification, PCH of Scott is scheduled to begin
providing services by September 1, 2013 in a limited capacity. Once fully operational the facility will
meet all statutory and regulatory requirement of an Acute Care facility operating in the State of
Tennessee.

pioneer Community Hospital of Scott’s primary service area encompasses 22,173 (2012, US Census
estimate) total people, including 4,595 women of reproductive age (15-44). The proposed project
involves the discontinuation of obstetric services in PCH of Scott. Project costs will be limited to filing
fees, legal consultation fees, and community education. No staff will be necessary to carry out the
proposed project. Existing resources in the community providing obstetric services are Circle of Life Clinic
in Oneida (staffed by two obstetricians) and Jellico Community Hospital in Campbell County. No extra-
operational funding is required to complete the project. Assuch financial feasibility of the project in the
short term is and the applicant does not pelieve that the successful operation of the facility will be risked
by discontinuing obstetric services.

Under previous operation, the facility was staffed by two 0B/GYNs who both continue to practice in the
community, and one of whom will take leadership in the re-opened hospital as Chief of Staff.

II. Provide a detailed narrative of the project by addressing the following items as they relate to the
proposal.

A. Describe the construction, modification and/or renovation of the facility (exclusive of major
medical equipment covered by T.C.A. § 68-11-1601 et seq.) including square footage, major
operational areas, room configuration, etc. Applicants with hospital projects (construction cost in
excess of $5 million) and other facility projects (construction cost in excess of $2 million) should
complete the Square Footage and Cost per Square Footage Chart. Utilizing the attached Chart,
applicants with hospital projects should complete Parts A.-E. by identifying as applicable nursing
units, ancillary areas, and support areas affected by this project. Provide the location of the
unit/service within the existing facility along with current square footage, where, if any, the
unit/service will relocate temporarily during construction and renovation, and then the location of
the unit/service with proposed square footage. The total cost per square foot should provide a



breakout between new construction and renovation cost per square foot. Other facility projects need
only complete Parts B.-E. Please also discuss and justify the cost per square foot for this project. If
the project involves none of the above, describe the development of the proposal.

The proposed project does not involve construction, modification, or renovation of the facility.

Discontinuing obstetric service was considered due to liability and cost to provide the service in a
currently financially unstable hospital. Due to the careful orchestration of service re-introduction
across the facility, obstetrics provision will be delayed, as a stabilizing return on investment is not
expected to occur for some time after re-introduction of services. Further, much consideration was
paid to the provision of obstetric services within the area by other providers to ensure that the
population would be served.

B. Identify the number and type of beds increased, decreased, converted, relocated, designated,
and/or redistributed by this application. Describe the reasons for change in bed allocations and
describe the impact the bed change will have on the existing services.

Five obstetric beds will be redistributed to acute care service.

C. As the applicant, describe your need to provide the following health care services (if applicable to
this application):

1. Adult Psychiatric Services

2. Alcohol and Drug Treatment for Adolescents (exceeding 28 days)
3. Birthing Center

4. Burn Units

5. Cardiac Catheterization Services

6. Child and Adolescent Psychiatric Services

7. Extracorporeal Lithotripsy

8. Home Health Services

9. Hospice Services

10. Residential Hospice

11. ICF/MR Services

12. Long-term Care Services

13. Magnetic Resonance Imaging (MRI)

14. Mental Health Residential Treatment

15. Neonatal intensive Care Unit

16. Non-Residential Methadone Treatment Centers
17. Open Heart Surgery

18. Positron Emission Tomography

19. Radiation Therapy/Linear Accelerator



20. Rehabilitation Services
21. Swing Bed Services

Not applicable.
D. Describe the need to change location or replace an existing facility.

Not applicable.

E. Describe the acquisition of any item of major medical equipment (as defined by the Agency Rules
and the Statute) which exceeds a cost of $1.5 million; and/or is a magnetic resonance imaging (MRI)
scanner, positron emission tomography (PET) scanner, extracorporeal lithotripter and/or linear
accelerator by responding to the following:

1.a. Describe the new equipment, including:

A. Total cost; (As defined by Agency Rule).

B. Expected useful life;

C. List of clinical applications to be provided; and
D. Documentation of FDA Approval.

b. Provide current and proposed schedules of operations.
Not applicable.
2. For mobile major medical equipment:

a. List all sites that will be served;

b. Provide current and/or proposed schedule of operations;
c. Provide the lease or contract cost.

d. Provide the fair market value of the equipment; and

e. List the owner for the equipment.

Not applicable.

3. Indicate applicant’s legal interest in equipment (i.e., purchase, lease, etc.) In the case of
equipment purchase include a quote and/or proposal from an equipment vendor, or in the case of
an equipment lease provide a draft lease or contract that at least includes the term of the lease and
the anticipated lease payments.

Not applicable



lIl. A. Attach a copy of the plot plan of the site on an 8 1/2” x 11” sheet of white paper which must

include:

1. Size of site (in acres);

2. Location of structure on the site; and

3. Location of the proposed construction.

4. Names of streets, roads or highway that cross or border the site.

Please note that the drawings do not need to be drawn to scale. Plot plans are required for all

projects.
Please see attached Plot Plans

B. 1.Describe the relationship of the site to public transportation routes, if any, and to any highway
or major road developments in the area. Describe the accessibility of the proposed site to

patients/clients.

pioneer Community Hospital of Scott is located at 18797 Alberta Street, Oneida, Tennessee. Oneida
does not currently have public transportation services and no taxi company provides services to the
city. Three county-owned vans are currently used to transport locals to medical facilities in Knoxville,
but this will not be utilized for transporting area residents to PCH of Scott. East Tennessee Human
Resource Agency Public Transit system is available to provide transportation to the hospital for
residents from their homes to a specified location, Monday through Friday from 8 a.m. to 4:30 p.m.
This service is by appointment only and costs a nominal fee of $3.00.

IV. Attach a floor plan drawing for the facility which includes legible labeling of patient care rooms
(noting private or semi-private), ancillary areas, equipment areas, etc. on an 8 1/2” x 11” sheet of white
paper. NOTE: DO NOT SUBMIT BLUEPRINTS. Simple line drawings should be submitted and need not be

drawn to scale.

please see attached Floor Plans.
V. For a Home Health Agency or Hospice, identify:

1. Existing service area by County;

2. Proposed service area by County;

3. A parent or primary service provider;
4. Existing branches; and

5. Proposed branches.

Not applicable.



SECTION C: GENERAL CRITERIA FOR CERTIFICATE OF NEED

In accordance with Tennessee Code Annotated § 68-11-1609(b), “no Certificate of Need shall be granted
unless the action proposed in the application for such Certificate is necessary to provide needed health
care in the area to be served, can be economically accomplished and maintained, and will contribute to
the orderly development of health care.” The three (3) criteria are further defined in Agency Rule 0720-
4-.01. Further standards for guidance are provided in the state health plan (Guidelines for Growth),
developed pursuant to Tennessee Code Annotated §68-11-1625.

The following questions are listed according to the three (3) criteria: (1) Need, (I1) Economic Feasibility,
and (Ill) Contribution to the Orderly Development of Health Care. Please respond to each question and
provide underlying assumptions, data sources, and methodologies when appropriate. Please type each
question and its response on an 8 1/2” x 11” white paper. All exhibits and tables must be attached to the
end of the application in correct sequence identifying the question(s) to which they refer. If a question
does not apply to your project, indicate “Not Applicable (NA).”

UESTIONS
NEED

1. Describe the relationship of this proposal toward the implementation of the State Health Plan and
Tennessee’s Health: Guidelines for Growth.

A. Please provide a response to each criterion and standard in Certificate of Need Categories that are
applicable to the proposed project. Do not provide responses to General Criteria and Standards {pages
6-9) here.

Special Criteria for Discontinuance of Obstetrical Services

A. Need

1. A specific service area should be identified and all existing providers of obstetrical services in that
service area should be identified.

2007 year-end data reflects that 76.5% of all admissions to the applicant facility originated in Scott
County. An additional 1.9% were attributed to other Tennessee counties (Anderson, Blount, Campbell,
Fentress, and Morgan). McCreary County, Kentucky accounts for 21.% of discharges. These 7 counties
represent the primary and secondary service areas of the applicant facility.

2. The female population aged 15-44 in the service area should be identified. The current year’s
population and the population four years hence should be used.

The following table demonstrates the 15-44 year old female population of each county in the applicant’s
service area in Tennessee.



15-44 Yr. Female Population by County

County 2013— 517— ~ Service Area
Scott 4595 4662 Primary

Anderson 13,848 13,806 Secondary

Blount 25,027 25,739 Secondary
Campbell 7869 7741 Secondary
Fentress 3495 3453 Secondary
Morgan 3564 3562 Secondary

Source: Tennessee Dept. of Health, Office of Policy, Planning and Assessment, Division of Health Statistics.

3. The number of obstetrical patients served by the facility over the past three years should be listed.

Deliveries at Scott County Hospital

i2009 2010 | 2011
Deliverles 155

Source Joint Annual Reports ts of Hospltal Scott County Hospltal

4. The estimated number of obstetrical patients affected by the discontinuance of obstetrical services
should be listed. The estimated number of obstetrical patients below the federally established poverty
level and affected by the discontinuance of the service should be listed separately.

Based on 3-year average birth rate to women ages 15-44 in Scott County (2007-2009), 288 patients are
estimated to be affected by the proposal to discontinue OB services. However, at no point in the last 3
years of actual operation did total deliveries exceed 53% of that number. According to the Tennessee
Economic Council on Women, 29% of women in Scott County live below the poverty level. Resident
Hospital Discharge Data from 2005 Guidelines for Growth, reports 66. 7% of delivering mothers from
Scott County were covered by TennCare as the primary payer.

B. Accessibility

_Indicate the distance in miles and approximate travel time that patients in need of obstetrical
services would have to travel, should the service be discontinued at the designated site.



Travel Distance to Alternate Providers of Obstetric Services from PCH of Stokes

_ Facility Distance -
| Jellico Community Hospital (Campbell Co.) - 43 miles -
| Methodist Medical Center Oak Ridge (Anderson Co.) 56 miles |

2. Indicate the modes of transportation which will be used by obstetrical patients to travel to alternate
sites, should the service be discontinued at the designated site.

Personal vehicles will be the primary method for obstetrical patients seeking services alternate providers.
County-owned transportation may also be used with prior arrangement as well as East Tennessee
Human Resource Agency Public Transit (ETHRA) for a nominal fee.

3. Indicate the facilities that will provide obstetrical services in the service area, should the service be
discontinued at the designated site.

Circle of Life Clinic located in Oneida, Scott County TN is currently staffed by an obstetrician formerly
affiliated with the applicant facility under previous management. This provider has continued to provide
services in the county while the facility has been closed.

Jellico Community Hospital and Methodist Medical Center—Oak Ridge are the closest alternate acute
care facilities providing obstetric services. While Methodist Medical Center has historically seen
considerable utilization from Scott County residents, all-cause admissions of Scott County residents
increased almost ten percent from 2011 to 2012. Jellico Community Hospital also experienced an
increase of all-cause admissions from Scott County. It is reasonable to expect many delivering mothers in
Scott County will seek obstetric services at these close facilities.

Scott County Patients Treated by Alternate Providers

- Facility - 2011 2012
Jellico Community Hospital (Campbell Co.) 5 14
| Methodist Medical Center Oak Ridge (Anderson Co.) 447 - 491

4. The charges for obstetrical services at alternate service delivery sites should be compared to those of
the facility seeking to discontinue the service.

Historic charges (median) for obstetrics services provided at the applicant facility are comparable to the
nearest alternate provider Jellico Community Hospital, 46 miles from Oneida, TN. Services provided at
Methodist Medical Center in Oak Ridge 57 miles away are significantly cheaper than the applicant
facility.

10



— [ ~ Median Charge (§) by Facility Per Service

Jelﬁoam;uﬁty_ Methodist Medical Center,

Service PCH of Scott Hospital Oak Ridge
" Vaginal Delivery | §7327.00 | $8493.00 T 5486000
Cesarean Delivery |  $13,814.00 ~$11,806.00 — §731500 |

" Neonate Birth o
weight >2499 G $2,294.00 $3,407.00 $1,424.00
. I I S

5. The applicant should document that TennCare and/or Medicare patients can receive the obstetrical
services at the alternate service delivery sites.

Both Jellico Community Hospital and Methodist Medical Center, Oak Ridge participate in TennCare
and Medicare as documented by revenue by payer in the Joint Annual Report of Hospitals 2012.

b. Applications that include a Change of Site for a health care institution, provide a response to
General Criterion and Standards (4)(a-c) .

Not applicable.

2. Describe the relationship of this project to the applicant facility’s long-range development plans, if
any.

The discontinuation of obstetric services at the applicant facility is consistent with the long range plans of
Pioneer Health Services and Pioneer Community Hospital of Scott. This project supports the careful
reopening of an acute care facility in a manner to foster financial stability and long-term health care
accessibility for Scott County residents. Ceasing to provide OB services is part of a strategic re-opening of
hospital services in a facility that has been closed for approximately one year. Acute care services will be
introduced initially, and as the facility gains fiscal stability, a broader range of services will be initiated to
meet the health needs of area residents. No definite timeline has been determined.

3. Identify the proposed service area and justify the reasonableness of that proposed area. Submit a
county level map including the State of Tennessee clearly marked to reflect the service area. Please
submit the map on 8 1/2” x 11” sheet of white paper marked only with ink detectable by a standard
photocopier (i.e., no highlighters, pencils, etc.).

The proposed primary service area for PCH of Scott is Scott County. Scott County accounts for 75% of all
services patient origin by zip code. McCreary County, Kentucky accounts for 20%. The remaining five
percent of patients come from other contiguous Tennessee counties and other states. While these

11



figures represent all services, the applicant feels the patient population seeking obstetric services is
highly likely to mirror these figures as the surrounding geographic area is well-served by obstetric
services and no contiquous area lies within a designated obstetric service area as defined by the State of
Tennessee in 2004. Please see attached maps depicting the primary and secondary service areas for PCH
of Scott.

4. A. Describe the demographics of the population to be served by this proposal.

The population of Scott County, the primary service area of the applicant facility, is 98% Caucasian
and 51% female. 60% of the population is aged 18-65. In 2013, the population of women of
reproductive age is estimated to by 4,595.

B. Describe the special needs of the service area population, including health disparities, the
accessibility to consumers, particularly the elderly, women, racial and ethnic minorities, and low-
income groups. Document how the business plans of the facility will take into consideration the
special needs of the service area population.

Scott County, Tennessee is currently underserved with health services due to a recent closure of the
applicant facility. County demographics reflect a poverty rate of 26% (www.census.qov).
Impoverished households are at greatest risk when healthcare accessibility is poor due to additional
costs of time and travel experienced when accessing services in neighboring counties. For some,
seeking services elsewhere may be cost-prohibitive until emergency care is required. The proposed
project, discontinuation of obstetric services, contributes to the over-arching goal of reintroducing
acute care hospital services to the county. Minorities account for 2% of the population. No minority-
specific health needs are known to the applicant.

5. Describe the existing or certified services, including approved but unimplemented CONs, of similar
institutions in the service area. Include utilization and/or occupancy trends for each of the most recent
three years of data available for this type of project. Be certain to list each institution and its utilization
and/or occupancy individually. Inpatient bed projects must include the following data: admissions or
discharges, patient days, and occupancy. Other projects should use the most appropriate measures, e.g.,
cases, procedures, visits, admissions, etc.

No similar institution in the primary or secondary service areas related to discontinuation of OB services
is currently approved but implemented. No other acute care hospital within the primary service area
(Scott County) offers obstetric services. Within the secondary service area Jellico Community Hospital
and Methodist Medical Center Oak Ridge offer OB services. In 2010 Jamestown Regional Hospital in
Fentress County discontinued obstetric services and converted its four OB beds to medical/surgical use.
The following table demonstrates utilization of OB services in alternate provider sites.

12



Provider OB Beds Days of (0]:] Births Avg. Daily 1
| Capacity | Occupancy Census
L Jellico Community Hospital
FY 2010 4 1460 24.4% 106 1.00 |
FY 2011 4 1460 24.8% 162 .98 ]
FY 2012 4 1460 21.3% 149 .86 |
Methodist Medical Center Oak Ridge ]
FY 2010 8 2920 52.3% 662 4.18 |
Fy 2011 8 2920 47.3% 621 3.79 |
FY 2012 8 2920 47.2% 665 3.77

Source: Sfate of Tennessee Department of Health, Joint Annual Report of Hospitals 2010, 2011, 201_2.

identification of all assumptions.

Provider OB Beds Days of OB Births Avg. Daily
L Capacity Occupancy Census
| Scott County Hospital )

FY 2009 3 1095 | 27.7% 115 .83
FY 2010 3 1095 23.4% 106 .70
FY 2011 3 1095 | 24.9% 108 71 |

So—urce: State of Tennessee Department of Health, Joint Annual Report of Hospitals 2009, 2010, 2011.

6. Provide applicable utilization and/or occupancy statistics for your institution for each of the past three
(3) years and the projected annual utilization for each of the two (2) years following completion of the
project. Additionally, provide the details regarding the methodology used to project utilization. The
methodology must include detailed calculations or documentation from referral sources, and

The following table presents the applicant’s historical services utilization for OB services while operating
as Scott County Hospital for years 2009-2011. No data is available for 2012 as the facility was closed

during this period. No projected utilization data is presented as the proposed project is the
discontinuation of the service in question.

13



ECONOMIC FEASIBILITY

1. Provide the cost of the project by completing the Project Costs Chart on the following page. ustify the
cost of the project.

« All projects should have a project cost of at least $3,000 on Line F. (Minimum CON Filing Fee). CON
filing fee should be calculated from Line D. (See Application Instructions for Filing Fee)

« The cost of any lease (building, land, and/or equipment) should be based on fair market value or the
total amount of the lease payments over the initial term of the lease, whichever is greater. Note: This
applies to all equipment leases including by procedure or “per click” arrangements. The methodology
used to determine the total lease cost for a "per click” arrangement must include, at a minimum, the
projected procedures, the "per click” rate and the term of the lease.

« The cost for fixed and moveable equipment includes, but is not necessarily limited to, maintenance
agreements covering the expected useful life of the equipment; federal, state, and local taxes and other
government assessments; and installation charges, excluding capital expenditures for physical plant
renovation or in-wall shielding, which should be included under construction costs or incorporatedin a
facility lease.

* For projects that include new construction, modification, and/or renovation; documentation must be
provided from a contractor and/or architect that support the estimated construction costs.

Please see the Project Costs Chart below for the costs associated with the project.

14



PROJECT COSTS CHARTW

Construction and equipment acwwg
1. Architectural and Engineer ees o

2. Legal, Administrative (Excluding CON Filing Fee), |2000 B
Consultant Fees

3. Acquisition of Site o I
4.  Preparation of Site lo |
5.  Construction Costs o —|
6.  Contingency Fund [ |
7. Fixed Equipment (Not included in Construction Contract) o |
8. Moveable Equipment (List all equipment over $50,000) [ ol
9.  Other (Specify) [ ] = o]
Acquisition by gift, donation, or lease:
1. Facility (inclusive of building and land) [o_ )|
2. Building only o ]
3. Land only o |
4.  Equipment (Specify)| | o |
5.  Other (Specify) [ I [o il |
Financing Costs and Fees:
1. Interim Financing o__ 1)
2 Underwriting Costs [0 ]
3. Reserve for One Year's Debt Service o |
4 Other (Specify)| | |
Estimated Project Cost 2000 |
(A+B+C)

CON Filing Fee 15060 )

[5000 |
Total Estimated Project Cost
(D+E)

TOTAL [5000

IS



2. Identify the funding sources for this project.

Please check the applicable item(s) below and briefly summarizehow the project will befinanced.
(Documentation for the type of funding MUST be inserted at the end of the application, in the correct
alpha/numeric order and identified as Attachment C, Economic Feasibility-2.)

__A. Commercial loan--Letter from lending institution or guarantor stating favorable initial contact,
proposed loan amount, expected interest rates, anticipated term of the loan, and any restrictions or
conditions;

___B.Tax-exempt bonds--Copy of preliminary resolution or a letter from the issuing authority stating
favorable initial contact and a conditional agreement from an underwriter or investment banker to
proceed with the issuance;

__ C. General obligation bonds—Copy of resolution from issuing authority or minutes from the
appropriate meeting.

_D. Grants--Notification of intent form for grant application or notice of grant award; or

X _E.Cash Reserves--Appropriate documentation from Chief Financial Officer.

__F Other—Identify and document funding from all other sources.

3. Discuss and document the reasonableness of the proposed project costs. If applicable, compare the
cost per square foot of construction to similar projects recently approved by the Health Services and
Development Agency.

To-date, only two costs are associated with the proposed project: Certificate of Need filing fee and legal
and administrative fees for regulatory and strategic consultations and publication of public notice. No
other costs are anticipated.

4. Complete Historical and Projected Data Charts on the following two pages--Do not modify the Charts
provided or submit Chart substitutions! Historical Data Chart represents revenue and expense
information for the last three (3) years for which complete data is available for the institution. Projected
Data Chart requests information for the two (2) years following the completion of this proposal.
Projected Data Chart should reflect revenue and expense projections for the pProposal Only (i.e., if the
application is for additional beds, include anticipated revenue from the proposed beds only, not from all
beds in the facility).

The following pages contain the Historical Data Chart and the Projected Data Chart.
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HISTORICAL DATA CHART
q 45

)
Give information for the last three which comple'f,maa%l%ré%vaii:l\able for the facility
or agency. The fiscal year begins in (Month).
Year[2ooo | Year[20t0 | Year[2011 |
A. Utilization Data (Specify unit of measure) [6.052 | [5.580 | [5.517 |
B. Revenue from Services to Patients
1. Inpatient Services $[28.285763  |$[23.373.950  |H23.415.015 |
2. Outpatient Services [35.194,189 | [40.458.396 | [432271.967 |
3. Emergency Services 18,435,204 | [8839435 | [2.416,871 |
4. Other Operating Revenue [759.600 | [2.104.091 | [1.162,619 |

(S pec|fy) I(‘.AH. EAH Payments, Cafeteria, GIHSHﬂ'p[

Gross Operating Revenue $[63.479.952  |$[63.832,346 | $[66.686.982 |

C. Deductions from Gross Operating Revenue

1. Contractual Adjustments $[7.415,272 |$[ereeies | $[E.e02.207 |

2. Provision for Charity Care [ta33e05 | [1.200,388 | [1.217.324 |

3. Provisions for Bad Debt [Gz322a | [4.704.970 | [3.689.035 |
Total Deductions $[47.753.918  |$[s3a56063 | $[45.909.270 |
NET OPERATING REVENUE H16.486.158 | $[22.483864 |$[21.940331 |

D. Operating Expenses

1. Salaries and Wages 9[7 442 202 |$[6.858.717 | §7.187.123 |

2. Physician’s Salaries and Wages [o | [o o |

3. Supplies [NoTRER | [IN OTHER INoTHER |

4. Taxes lo | [o ] [o el

5. Depreciation [504,074 | [293,125 | [171,008 |

6. Rent P 1o | [o ]

7. Interest, other than Capital 277,718 | [565.096 | [452.622 |

8. Other Expenses (Specify) |empoyee enefis Eneray. professonatFees| 11,670,079 ] [17.553,380 | [z0e7.213 |
Total Operating Expenses $[15.854.793 |$[18.411.611 | $[19.007.966 |
E. Other Revenue (Expenses) — Net (Specify) $[ |$] | 9 |
NET OPERATING INCOME (LOSS) $(3.406,635) | $|4.072.253 | $11.996.365 |

F. Capital Expenditures

1. Retirement of Principal $[o %[0 [

2. Interest [0 1| o | I |
Total Capital Expenditures $[0 |$ [0 |$]0 =

NET OPERATING INCOME (LOSS)
LESS CAPITAL EXPENDITURES $[(3.406.635) | ${4.072,253 | $]1,996,365 |




PROJECTED DATA CHART

Give information for the two (2) years following th ' 5‘9roposal. The fiscal year
begins in [September | (Month).

gk ﬂUG 12 an 9 52 R' Year[ms___| Year[2012 |
Utilization Data (Specify unit of measure) |2,439 | [1e3 ]
B. Revenue from Services to Patients
1. Inpatient Services $[5,793.722 | $[6.258068 |
2. Outpatient Services [asasr ] [1203885 |
3. Emergency Services [za75000 ]| [3.217.500 |
4. Other Operating Revenue (Specify)|ciicrevne, paria Revenue| {526,250 | [ero87s |
Gross Operating Revenue  $[2.910.129 | $[i1.050.328 |

C. Deductions from Gross Operating Revenue

1. Contractual Adjustments $laasoriz | $Jeeesses |

2. Provision for Charity Care [198.203 | [221.007 |

3. Provisions for Bad Debt
Total Deductions $[50o1e2a | $[Ees0228 |

NET OPERATING REVENUE $[4.818,506 | $5.390.000 |

D. Operating Expenses

1. Salaries and Wages $eeanezs | 9fasoriro |

2. Physician’s Salaries and Wages (o | o |

3. Supplies [277,000 | [277.000 |

4. Taxes o | D 2

5. Depreciation [o | o |

6. Rent [o | o |

7. Interest, other than Capital - 1 Io |

8. Other Expenses (Specify) [Utiities. Marketing, Misc Fees, Education| [fari2a6 | [1.246878 |
Total Operating Expenses  $[5.302.469 | $[F4sisas |
E. Other Revenue (Expenses) -- Net (Specify) 9| | $[ |
NET OPERATING INCOME (LOSS) $[esoes | $[@isae |

F. Capital Expenditures

1. Retirement of Principal 3o | $[o |

2. Interest [ B O |
Total Capital Expenditures $[0 | $lo o

NET OPERATING INCOME (LOSS)
LESS CAPITAL EXPENDITURES $|(a83.963) | $lia1549) il




5. Please identify the project’s average gross charge, average deduction from operating revenue, and
average net charge.

Not applicable. The proposed project is the discontinuation of obstetrics service. There will be no
charges applicable.

6.

A. Please provide the current and proposed charge schedules for the proposal. Discuss any
adjustment to current charges that will result from the implementation of the proposal.

Additionally, describe the anticipated revenue from the proposed project and the impact on existing

patient charges.

Charge schedules used during the most recent operation of the applicant facility have not been
readily located. No charges have been developed for obstetrics services due to this request for
approval to discontinue the service. No revenue is anticipated to result from the proposed project,
and no impact to patient charges upon re-opening the currently closed facility is expected.

B. Compare the proposed charges to those of similar facilities in the service area/adjoining service
areas, or to proposed charges of projects recently approved by the Health Services and
Development Agency. If applicable, compare the proposed charges of the project to the current
Medicare allowable fee schedule by common procedure terminology (CPT) code(s).

Not applicable.
7. Discuss how projected utilization rates will be sufficient to maintain cost-effectiveness.
Not applicable. No new service or equipment is proposed for which utilization rates are applicable.

8. Discuss how financial viability will be ensured within two years; and demonstrate the availability of
sufficient cash flow until financial viability is achieved.

Not applicable. No new service is proposed for which feasibility studies are applicable.

9. Discuss the project’s participation in state and federal revenue programs including a description of

the extent to which Medicare, TennCare/Medicaid, and medically indigent patients will be served by the

project. In addition, report the estimated dollar amount of revenue and percentage of total project
revenue anticipated from each of TennCare, Medicare, or other state and federal sources for the
proposal’s first year of operation.

Pioneer Community Hospital of Scott is committed to meeting the needs of the community and the

region, and will continue the provision of medically necessary care, regardless of ability to pay, payor
source, age, race or gender. PCH of Scott will participate in both Federal and State programs, including
Medicare, TennCare, and Medicaid programs. The applicant is committed to providing charity care at a
2% of revenue.



Historically, the applicant facility has provided considerable levels of service to beneficiaries of
government programs. Medicare patients accounted for 67% percent of the applicant’s acute patient
days in 2011, while TennCare and Medicaid patients accounted for 17% of inpatient days.

The proposed project will not generate additional revenue from government payers as the proposal is for
discontinuation of obstetric services.

10. Provide copies of the balance sheet and income statement from the most recent reporting period of
the institution and the most recent audited financial statements with accompanying notes, if applicable.
For new projects, provide financial information for the corporation, partnership, or principal parties
involved with the project. Copies must be inserted at the end of the application, in the correct alpha-
numeric order and labeled as Attachment C, Economic Feasibility-10.

No audited income statements have been readily located for the applicant facility. Please see the
attached unaudited income statements and balance sheets from 2010 and 2011 from the periods when
the applicant facility operated as St. Mary’s of Scott and Scott County Hospital. 2011 financials reflect
only the last quarter of 2011 when the facility was operated by Health Management Associates, Inc.
(HMA).

11. Describe all alternatives to this project which were considered and discuss the advantages and
disadvantages of each alternative including but not limited to:

a. A discussion regarding the availability of less costly, more effective, and/or more efficient
alternative methods of providing the benefits intended by the proposal. If development of such
alternatives is not practicable, the applicant should justify why not; including reasons as to why they
were rejected.

Discontinuation of obstetric services is a component of a larger plan to bring a currently closed
facility to fully operational status. The re-opening of the former Scott County Hospital has been
delayed by repeated financial difficulties and change in ownership. Providing emergency and acute
care services with supporting ancillaries has been prioritized so that the facility will reach financial
stability with greater efficiency before bringing on more financially challenging services. In light of
this plan, no alternative has been considered.

b. The applicant should document that consideration has been given to alternatives to new
construction, e.g., modernization or sharing arrangements. It should be documented that superior
alternatives have been implemented to the maximum extent practicable.

Not applicable. The project does not include new construction.

20



(Il.) CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTH CARE

1. List all existing health care providers (e.g., hospitals, nursing homes, home care organizations, etc.),
managed care organizations, alliances, and/or networks with which the applicant currently has or plans
to have contractual and/or working relationships, e.g., transfer agreements, contractual agreements for
health services.

pioneer Community Hospital of Scott has contracted or intends to contract with the following payers:
AETNATN
BLUE CROSS BLUE SHIELD TN
Affliates: Voluntary Health Service Plan(CMO/HMO)
Affiliates: Partners for Health(State of TN Group Insurance accessing BCBSTN Network Plan S)
Health Insurance Exchange: May 8,2013, BCBSTN filed with the State to offer Network Plan E
CIGNA
Affiliates: Partners for Health{State of TN Group Insurance)
Health Insurance Exchange
Community Health Alliance
CORVEL(Workers Compensation)
COVENTRY FIRST HEALTH(merging with AETNA)
GEHA(Government Employee Health Association)
HERITAGE SUMMIT
HUMANA TN
Health Insurance Exchange
THE INITIAL GROUP PRIME NETWORK(formerly MercyNet)
MULTIPLAN
NOVANET, INC.

UNITED HEALTHCARE TN

2. Describe the positive and/or negative effects of the proposal on the health care system. Please be
sure to discuss any instances of duplication or competition arising from your proposal including a
description of the effect the proposal will have on the utilization rates of existing providers in the service
area of the project.
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The proposal will continue a gap in the more comprehensive provision of healthcare in Scott County.
However, the discontinuation of OB services will contribute to the development of stable acute care
presence where there has not been one for almost one year. Alternate providers in the area that have
been providing the discontinued service for Scott County residents will not significantly change from the
rates reported in Section C. Accessibility Question 5.. The rates therein described reflect usage during the
closure of Scott County Hospital. Further, both alternate facilities are operating below capacity and
should not experience undue burden due to discontinuation of OB services at the applicant facility.

3. Provide the current and/or anticipated staffing pattern for all employees providing patient care for
the project. This can be reported using FTEs for these positions. Additionally, please compare the clinical
staff salaries in the proposal to prevailing wage patterns in the service area as published by the
Tennessee Department of Labor & Workforce Development and/or other documented sources.

Not applicable. This project does not involve adding FTE’s.

4. Discuss the availability of and accessibility to human resources required by the proposal, including
adequate professional staff, as per the Department of Health, the Department of Mental Health and
Developmental Disabilities, and/or the Division of Mental Retardation Services licensing requirements.

Not applicable.

5. Verify that the applicant has reviewed and understands all licensing certification as required by the
State of Tennessee for medical/clinical staff. These include, without limitation, regulations concerning
physician supervision, credentialing, admission privileges, quality assurance policies and programs,
utilization review policies and programs, record keeping, and staff education.

pioneer Community Hospital of Scott has reviewed and understands all licensing certification as required
by the State of Tennessee. PCH of Scott has policies and procedures in place governing regulations
concerning physician supervision, credentialing, admission privileges, quality assurance policies and
programs, utilization review policies and programs, record keeping, and staff education.

6. Discuss your health care institution’s participation in the training of students in the areas of medicine,
nursing, social work, etc. (e.g., internships, residencies, etc.).

pioneer Health Services does accept residents to provide locum tenens coverage in emergency
departments in their capacities as physicians, but takes no active part in the instruction of medical
residents. Pioneer Community Hospital of Scott may rely on the temporary services of residents in the
future.

7. (a) Please verify, as applicable, that the applicant has reviewed and understands the licensure
requirements of the Department of Health, the Department of Mental Health and Developmental
Disabilities, the Division of Mental Retardation Services, and/or any applicable Medicare requirements.
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The proposed project will comply with licensure requirements of the Department of Health. The
facility will not provide any services that require licensure by the Department of Mental Health and
Mental Retardation.

(b) Provide the name of the entity from which the applicant has received or will receive licensure,
certification, and/or accreditation.

Licensure:

Pioneer Community Hospital of Scott is currently re-opening from inactive status and is not yet fully
licensed. Upon licensure the applicant will be licensed to provide acute care services by the Board for
Licensing Health Care Facilities.

Accreditation:

Pioneer Community Hospital of Scott is currently re-opening and is not yet accredited. The applicant
is
committed to achieving accreditation through Det Norske Veritas (DNV).

(c) If an existing institution, please describe the current standing with any licensing, certifying, or
accrediting agency. Provide a copy of the current license of the facility.

Pioneer Community Hospital of Scott is currently in the process of re-opening and is not yet licensed
and accredited.

(d) For existing licensed providers, document that all deficiencies (if any) cited in the last licensure
certification and inspection have been addressed through an approved plan of correction. Please
include a copy of the most recent licensure/certification inspection with an approved plan of
correction.

Not applicable. PCH of Scott is not yet licensed.

8. Document and explain any final orders or judgments entered in any state or country by a licensing
agency or court against professional licenses held by the applicant or any entities or persons with more
than a 5% ownership interest in the applicant. Such information is to be provided for licenses regardless
of whether such license is currently held.

Pioneer Health Services, owner and operator of Pioneer Community Hospital of Scott, has no final orders
or judgments entered in any state or county by a licensing agency or court against professional licenses
held by the applicants or any entities or persons with more than a 5% ownership interest in the applicant.

9. Identify and explain any final civil or criminal judgments for fraud or theft against any person or entity
with more than a 5% ownership interest in the project.

There are no final civil or criminal judgments for fraud or theft against any person or entity with more
than a 5% ownership interest in the project.

23



10. If the proposal is approved, please discuss whether the applicant will provide the Tennessee Health
Services and Development Agency and/or the reviewing agency information concerning the number of
patients treated, the number and type of procedures performed, and other data as required.

The applicant will continue to provide the Tennessee Health Services and Development Agency and/or
the reviewing agency information concerning the number of patients treated, the number and type of
procedures performed, and other data as requested.

PROOF OF PUBLICATION

Attach the full page of the newspaper in which the notice of intent appeared with the mast and
dateline intact or submit a publication affidavit from the newspaper as proof of the publication of the
letter of intent.

DEVELOPMENT SCHEDULE

Tennessee Code Annotated § 68-11-1609(c) provides that a Certificate of Need is valid for a period not
to exceed three (3) years (for hospital projects) or two (2) years (for all other projects) from the date
of its issuance and after such time shall expire; provided, that the Agency may, in granting the
Certificate of Need, allow longer periods of validity for Certificates of Need for good cause shown.
Subsequent to granting the Certificate of Need, the Agency may extend a Certificate of Need for a
period upon application and good cause shown, accompanied by a non-refundable reasonable filing
fee, as prescribed by rule. A Certificate of Need which has been extended shall expire at the end of the
extended time period. The decision whether to grant such an extension is within the sole discretion of
the Agency, and is not subject to review, reconsideration, or appeal.

1. Please complete the Project Completion Forecast Chart on the next page. If the project will be
completed in muitiple phases, please identify the anticipated completion date for each phase.

2. If the response to the preceding question indicates that the applicant does not anticipate
completing the project within the period of validity as defined in the preceding paragraph, please
state below any request for an extended schedule and document the “good cause” for such an
extension.
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PAGE 4B, SCOTT COUNTY NEWS, THURSDAY, AUGUST 8, 2013

NOTICE OF
SUBSTITUTE
TRUSTEE’S SALE
WHEREAS, default havin

been made in the paym
the debts and obligutio
cured by that gertain Real Es-
tate Deed of Trust for Tennes-
sec executed on Deccmber §,
1991, by John P. Chambers
and wife, Lizzie D. Cham-
bers to Randle B. Richardson,
Trustee, as same appears of
record in the Register’s Of-
fice of Scott County, Tennes-
see in Book 123, Page 406,
(“Deed of Trust); and
WHEREAS, the bench-
cial intercst ol said Deed(s)
of Trust is the United States
of America, acting by and
through the United States
Department of Agriculture
(“USDA"); and

WHEREAS, USDA, the
current owner and holder
of said Deed(s) of Trust ap-
pointed Joe Woody as Sub-
stitute Trustee by instrument
filed for record in the Regis-
ter's Office of Scott County,
Tennessee, with all the rights,
powers and privileges of the
original Trustee named in
said Deed(s) of Trust; and

NOW THEREFORE, no-
tice is hereby given that the
entire indebtedness has been
declared due and payable
as provided in said Deed(s)
of Trust by USDA, and Joe
Woody as Substitute Trust-
ee, or duly appointed agent,
pursuant to the power, duty,
and authorization in 'and
conferred by said Deed(s) of
Trust, will on Tuesday, Sep-
tember 3, 2013, commencing
at 10:00 A.M. at the east door
of the Scott. County Court-
house Huntsville, Tennes-
see, proceed to sell at public
oulcry to the highest bidder
either for cash (must be in
the form of a cashier's check)
or 10 percent of the high bid
price as a non-refundable de-
posit with balance due within
ten (10) days of sale, (and if
such balance goes unpaid,
USDA will retain the deposit
and re-foreclose) the follow-
ing described property lying
and being in the First Civil
District in Scott County, Ten-
nessee to wit:

Lot No B-12 of the Sce-
nic Hills Estate Subdivision,
identified on plat map record-
ed in Plat Cabinet A, Slide 53
in the Office of the Register
for Scott County, Tennessee

Map 97 Parcel 113
PROPERTY ADDRESS: 191
Marlessa St Huntsville TN
37756

Being the same property
conveyed to John P. Cham-
bers and wife Lizzie D.
Chambers by deed of record
in deed Book 193, Page 758,
in the said Register's Office.

CURRENT OWNERS:
Heirs of John P. Chambers,
{Debra Bolin Chambers, by
assumplion agrecment)

— ‘I_ L

-

4730 New Harvest Lane,
Suite 300

Knoxville TN 37918
T v

NOTIFICATION OF
INTENT TO APPLY FOR
A CERTIFICATE OF
NEED

This is to provide official
notice 1o the Health Services
and Development Agency
and all interested parties, in
accordance with T.C.A. § 68-
11-1601 et seq., and the Rules
of the Health Services and
Development Agency,thal:
Pioneer Community ospital
of Scott, an acute care hospi-
tal, owned by Pioneer Health
Services with an ownership
type of sole proprietorship

n——r—

e
PUBLIC NOTICES WANTED FOR RENT

NEEDED: Flat bed and van

drivers. 2 Yrs. experience

and d st required, TCT

mkxiﬁsn Towe String

., Jack#tiro, TN. Monday-
ridny 9 am - 3 pm.

(5-3)-nptfin)

OFFICE ASSISTANT: Fil-
ing, phones, castomer ser-
fpe. Preference given o
ookkeeping and tix expeni-
ence, Hours are flexible: 10-
30 hours in summer; 40-50 in
winter. Interested candidates
mai} resume to: Resume, P.O.
Box 4382, Oneida, TN 3784!

(8-1-2tnp)

rurniture SALE

HUGE FURNITURE SALE:
Fri. & Sal., Aug 9th & 10th,
Landmark Baptist Church

and to be d by Pio-
neer Health Services intends
to file an application for a
Certificate of Need for the
discontinuation of obstetric
services affecting 5 beds. If
approved,5 designated ob-
stetric service beds will be
converlied to provide acute
or swing bed services. This
action has a projected cosl of
$5000. Pioneer Community
Hospital of Scoft is located at
18797 Alberta Street, Oneida,
TN 37841.

The anticipated date of fil-
ing the application is August
12, 2013. The contact person
for this project is Jerry How-
ell, Regional Hospital Opera-
tions, who may be reached at
Pioneer Health Services, 110
Pioneer Way, Magee, MS
39111 or 601,849.6440.

Upon written request by
interested parties, a local
Fact-Finding public hearing
shall be conducted. Written
requests for hearing should
be sent to:

Health Services and Develop-
ment Agency

The Frost Building, Third
Floor v

161 Rosa L. Parks Boulevard
Nashville, Tennessee 37243

The published Letter of
Intent must contain the fol-
lowing statement pursuant to
T.C.A. § 68-11-1607(c)(1),
(A) Any health care insti-
lution wishing to oppose a
Certificate of Need applica-
tion must file a written no-
tice with the Health Services
and Development Agency no
later than fifteen (15) days
before the regularly sched-
uled Health Services and De-
velopment Agency meeling
at which the application is
oniginally scheduled; and (B)
Any other person wishing to
oppose the application must
file written objection with the
Health Services and Develop-
ment Agency at or prior to the
consideration of the applica-
tion by the Agency.

8-§-1tnp)

and Christian Academy is
holding a huge lunilure sale.
Landmark has a gym full of
used hotel room furniture that
must be sold. It is in mostly
greal condition and is priced
to move! A percenlage of
the sales are lo help raise
funds for Landmark Christian
Academy’s 2013-14 school
year. ltems include: nice
dressers $45; mattresses $25;
box springs $25; leather wing
back chairs $20; elegant night
stands $25; lamps, (ables,
chairs and more. Landmark
will have someone available
lo assist you all day Fri. and
Sat. from 8am to S5pm. Locat-
ed in the Landmark gym (on
the hill behind Plateau Electric)

FREE-FREE-FREE

1 FREE PUP TO A GOOD
HOME, 8 weeks old, lov-
able, black with gray socks.
Mother is lab, very good with
children. Call 423-223-4829
or 569-8873.

wood stove. 2 car

E
455 Anderson Hollow Rd. Huntsville Hwy 63, 15 minutes
from 1-75. 1800 sq.ft., 3 B8R, 2 BA. Caplral Heat & Air +
garaqa,
Call 539-5231 lor adultionat information

SEEKING A FEMALE
roommate. $200.00 month.
you have no bills,
roons In eity
423-223-522 dilfiex
are to clean house and help
with food. (8-1-2tnp})

YARD SALES

YARD SALE: Saturday, 9 till
2 8/10 mile past New Haven
Church follow signs. Little
tike kitchen and toys, power
wheel, lots of junior name
brand clothes size 12/14/00
to size 4, boys size 8/10/12.
Some boys 31-41, womens 12-
16, and some mens clothes,
large to xl--comforters and
much more: Rain or shine.

FIRST 3 family Carport
Sale this year! Saturday, Aug.
10, 8-7 rain or shine. Across
from Boys & Girls Club,
cross tracks, tum left, follow
signs to Pullman Lane. Cloth-
ing, quilts, sewing machine,
filing cabinet, rugs, china
dishes and lots of misc.

CARPORT SALE: Rain or
shine. Friday 8 to ? 4 Fam-
ily Sale, st sale of the year!!
Across from  West-Ready
Mix, follow signs. Mens, wo-
mens, Jr. and baby clothing,
mens suits, over 75 pieces of
jewelry, few hunting items,
home appliances, movies,
much more!

YARD SALE at the home of
Steve Stanley, Saturday, Aug
10th from 8 to 1:00. Infant
toys, bouncer, walker, etc.,
baby clothes, purses, lots of
stuff! 130 Crawford Phillips
Lane, Oneida, (Pine Hill area,
Philtips Flats) 865-617-8681.

Naw matal roof, 1.8 acres.

(6) Central K

Post Construction
AUCTION SALE

There will be an Auction Sale for the
Black Oak Baptist Church
located at 4911 Coopertown Road, Onelda

‘bﬁ*‘;{"{ new church) on

Aug Oth at 1:00 a.m.
This sale consists of things owned by the
church and not used In the new church.

Members have donated items as well.
Some Items indlude;
(24) 13° Church Pews
ting & Alr units
Chandellers that hung in the church
Custom bullt kitchen cabinets and sinks

Microwave ovens-New and slightly used
Tinala and Aachla e

——

Black  Augt
cighs approximatels
pounds.  Missing
from the Bluck Creek Cr
roads area. I( found call Clil-
ford Jones at 432-627-4413.

LAND FOR SALE
2.2 ACRES, Commercial

land for sale, located on Hwy
27, beside Helenwood Foods

AP,

onth/$150.00 deposit.
Lacated near school bus ga-
rage in Helenwood. Call 223-
1113. (7-18-nplfn)

HOUSE FOR RENT within
Oneida City Limits. 3 Bed-

35 " cal
T 19 ahey mio0 . - st Priced tosell Call 423-
Aoy 223-3057. (8-8-21p)

£CAPITOL 3
THEATRE

TRAILER FOR RENT:
2 Bedroom in Oncida arca.
Utilities included. Call 569-

3362. (7-25-nptfn) : i
Al Digitad Prijection & Saemd | Digist 30
FOR RENT: Trailers and a “’gﬁ-ﬂ Adult Child
trailer lol. Newly remodeled. 0o $7. o
No Pets, Call 569-8608.
(8-1-nptfn) .

SR AT, i | RRE
homes, utilities furnished, no mw{ﬂll L
pets. Call 569-2367 or 569- |Planes 30 (PG 450, 94" .
3499, between 9am-9pm.

(9-23-nptfin) msmzwgl lﬁ.l.ﬁ.fﬁ.m" :
HOUSE FOR RENT and ac-' Conjrg ‘ﬁ'} ! f

*iivns S & S gty

cepling housing applications at | ;=38 SRR
Fitnd & Times Subjwcs

HOPE, Inc. 641 Baker Hwy,

Huntsville, TN. Call 423-663-

3818 for more information, or

email hopeinc@hopehousing.

biz. (8-2-nptfn)
] |

Huntsville Manor Accepting Applications

For: Certified Nursing Assistants

Interested applicants can send resume to

admin@hunisvillemanor.com of pick up
application a1 the Information Center a1 287 Baker Sircet, Huntsville, TN

T

EOE. i

VEHICLES FOR SALE y

Citizens Gas Utility Disctrict
has the following vehicles for sale by bid

2000 F-150 4x4 « 5.3L Engine « Approximately 148,000 mijes
2001 F-150 * 5.4L Engine » Approximately 180,097 miles

Both vehicles can be seen at Citizens Gas
Helenwood office at 12519 Scott Hwy.
For more informatlon call
Mike Watters at 423-569-4457.

Both Vehicles are sold AS 1S, Citizens Gas has
the right to reject any or all bids

Bids should be placed in a sealed envelope with
the vehicle description on the front and turned in
by August 19, 2013 by 8:00 am.

N L

The Solution Source has postion available |

POSITION VACANCY: Case Manager, Scatt Region .
(Fentress and Morgan Counties)

CASE MANAGER wanted for Morgan and Fentress

Canniy Daciting ramirae Boahalare’s dacsan i bimsan car




PROJECT COMPLETION FORECAST CHART

Enter the Agenw puneg‘gd Initial Decision date, as published in T.C.A. § 68-11-1609(c):

mﬁa&\ﬁ }’{'he CON approval becomes the final agency action on that date; indicate the number of days

from the above agency decision date to each phase of the completion forecast.

Anticipated Date
Phase DAYS
REQUIRED (MONTH/YEAR)
|. Architectural and engineering contract signed 0 n/a
2. Construction documents approved by the Tennessee
Department of Health n/a
3. Construction contract signed n/a
4. Building permit secured n/a
5. Site preparation completed n/a
6. Building construction commenced n/a
7. Construction 40% complete n/a
8. Construction 80% complete n/a
9. Construction 100% complete (approved for occupancy n/a
10.  *Issuance of license 9/1/2013
[ 1. *Initiation of service 9/1/2013
2. Final Architectural Certification of Payment n/a
13. Final Project Report Form (HF0055) n/a

*  For projects that do NOT involve construction or renovation:

Please complete items

Note:

10 and 11 only.

If litieation occurs, the completion forecast will be adjusted at the time of the final

determination to reflect the actual issue date,
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AFFIDAVIT y /%

STATlﬁO H!GMI%% ﬁﬁ g h

COUNTY OF|Simpson County Mississippi |

| J-Qt‘rb\ Peousat\ J being first duly sworn, says that he/she
is the appllcant named in this application or his/her/its lawful agent, that this project will be
completed in accordance with the application, that the applicant has read the directions to

this application, the Rules of the Health Services and Development Agency, and T.C.A. § 68-

11-1601, et seq., and that the responses to this application or any other questions deemed
appropriate by the Health Services and Development Agency are true and complete.

/S )

e e e

ﬁNATURE/TITLE

Sworn to and subscribed before me this day of [August l 2013 Ja Notary
(Month) (Year)

Public in and for the County/State of |Simpson County Mlssissippi J

NOTARY Pgiﬁ'uc 3

My commission expires Pune 5 L TaEas o 'c')'F“A"ffs

(Month/Day) (Year) &P‘;OT ARY pU

.........

.t
........
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Attachment A, 3.

Tennessee Certificate of Corporate Existence



STATE OF TENNESSEE
Tre Hargett, Secretary of State

Division of Business Services

William R. Snodgrass Tower
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

Pioneer Health Services of Oneida, LLC April 15, 2013
PIONEER HEALTH SERVICES OF ONEIDA, LLC

PO BOX 1100

MAGEE, MS 39111-1100

Filing Acknowledgment

Please review the filing information below and notify our office immediately of any discrepancies.

SOS Control #: 715921 Formation Locale:  MISSISSIPPI

Filing Type: Limited Liability Company - Foreign Date Formed: 04/02/2013

Filing Date: 04/15/2013 10:56 AM Fiscal Year Close: 12

Status: Active Annual Report Due: 04/01/2014

Duration Term: Perpetual i image #: 7193-0039

Managed By: Member Managed

Document Receipt

Receipt#: 1031934 Filing Fee: $300.00
" Payment-Check/MO - Pioneer Health Services, MAGEE, MS $300.00

Registered Agent Address: Principal Address:

CAPITAL FILING SERVICE, INC. PIONEER HEALTH SERVICES OF ONEIDA

STEB 110 PIONEER WAY

992 DAVIDSON DR MAGEE, MS 39111-5501

NASHVILLE, TN 37205-1051

Congratulations on the successful filing of your Application for Certificate of Authority for Pioneer Heaith
Services of Oneida, LLC in the State of Tennessee which is effective on the date shown above. Visit the TN
Department of Revenue website (apps.tn.gov/bizreg) to determine your online tax registration requirements.

You must file an Annual Report with this office on or before the Annual Report Due Date noted above and maintain a
Registered Office and Registered Agent. Failure to do so will subject the business to Administrative
Dissolution/Revocation.

Tre Hargett
Secretary of State

Processed By: Darlene Baskin

Phone (615) 741-2286 * Fax (615) 741-7310 * Website: http:/tnbear.tn.gov/



. APPLICATION FOR CERTIFICATE OF AUTHORITY Page2of2 |
: LIMITED LIABILITY COMPANY (ss-4233) &
|
E\-'ll
Division of Business Services FFoR QIS o 0Ny i
Tre Hargett, Secretary of State Control # 000715021 -
State of Tennessee -
312 Rosa L. Parks AVE, 6th FL SUBMISSION PENDING 5;
Nashville, TN 37243-1102
(615) 741-2286 =t
L
Filing Fee: $50 per member Amount Due: $300.00 “:‘3
(minimum fee = $300, maximum fee = $3,000) Please file before 05/11/2013 =
=
The name of the Limited Liability Company is: Pioneer Health Services of Oneida, LLC 5’"'
11. The complete mailing address of the entity (if different from the principal office) is: ':,3
PIONEER HEALTH SERVICES OF ONEIDA, LLC wi
PO BOX 1100 -4
MAGEE, MS 39111-1100 >
Lind

N

12. Non-Profit LLC (required only if the Additional Designation of "Non-Profit LLC" is entered in section 3.)

vl

[ | certify that this entity is a Non-Profit LLC whose sole member is a nonprofit corporation, foreign or domestic, v
incorporated under or subject to the provisions of the Tennessee Nonprofit Corporation Act and who is exempt from &}
franchise and excise tax as not-for-profit as defined in T.C.A. §67-4-2004. The business is disregarded as an entity for b
federal income tax purposes. ":

il

13. Professional LLC (required only if the Additional Designation of "professional LLC" is entered in section 3.) £L
[] | certify that this PLLC has one or more qualified persons as members and no disqualified persons as members or holders. T
[] | certify that this entity meets the requirements of T.C.A. §48-249-1 123(b)(3) "
Licensed Profession: "mﬂ

5

14. Series LLC (required only if the Additional Designation of "Series LLC" is entered in section 3.) ;g

[] | certify that this entity meets the requirements of T.C.A. §48-249-309()) "
If the provisions of T.C.A. §48-249-309(i) (relating to foreign series LLCs) apply, then the information required by that i
section should be attached as part of this document. i

vy

15. Obligated Member Entity (list of obligated members and signatures must be attached) f!'

[C] This entity will be registered as an Obligated Member Entity (OME) Effective Date: (none) i; '
[ 1 understand that by statute: THE EXECUTION AND FILING OF THIS DOCUMENT WILL CAUSE THE MEMBER(S) TO il
BE PERSONALLY LIABLE FOR THE DEBTS, OBLIGATIONS AND LIABILITIES OF THE LIMITED LIABILITY COMPANY &
TO THE SAME EXTENT AS A GENERAL PARTNER OF A GENERAL PARTNERSHIP. CONSULT AN ATTORNEY. E
|
i

16. Other Provisions:

rd

Iy
C :
Apr 11, 2013 3:13PM 7%"}% Em
Signature Date Signatur ;r
)
Joseph, /S McNulty, I -3

v

Signer's Capacity (if other than individual capacity) Nam ifited or typed)

55-4233 (Rev. 12/12) RDA 2458 i
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[
£4%
APPLICATION FOR CERTIFICATE OF AUTHORITY pagetof2|
LIMITED LIABILITY COMPANY (ss4233) - i
Lad
Division of Business Services For Office Use Only {1y
Tre Hargett, Secretary of State Control # 000715921 "
State of Tennessee PENDING -
312 Rosa L. Parks AVE, 6th FL SUEM',S‘S\'?N Bs,
Nashville, TN 37243-1102 B ,
(615) 741-2286 F g L o ol
Filing Fee: $50 per member Amount Due: $300.00 l\ﬁ
(minimum fee = $300, maximum fee = $3,000) Please file before 05/11/2013 ]
(=0
Ll
To the Secretary of the State of Tennessee: ‘
Pursuant to the provisions of T.C.A. §48-249-904 of the Tennessee Revised Limited Liability Company Act, the undersigned
hereby applies for a certificate of authority to transact business in the State of Tennessee, and for that purpose sets forth: L;;
1. The name of the Limited Liability Company is: Pioneer Health Services of Oneida, LLC L
If different, the name under which the certificate of authority is to be obtained is: m
I
[
NOTE: The Secretary of State of the State of Tennessee may not issue a certificate of authority to a foreign Limited Liability Company if its -
name does not comply with the requirements of T.C.A. §48-249-106 of the Tennessee Revised Limited Liability Company Act. If obtaining a
certificate of authortiy under an assumed Limited Liability Company name, an application must be filed pursuant to T.C.A. §48-249-106(d). ool
]
[
2. The state or country under whose law it is formed is: MISSISSIPPI {3
and the date (mm/ddlyyyy) of its formation is: 04/02/2013 i,“
and, if prior to qualifying, the date it commenced doing business in Tennessee is: (none) if
NOTE: Additional filing fees and proof of tax clearance confirming good standing may apply if the Limited Liability Company commenced o
doing business in Tennessee prior to the approval of this application. See T.C.A. §48-249-913(d) and T.C.A. §48-249-905(c). vy
3. This company has the additional designation of: )
-
; i
4. The name and complete address of its registered agent and office located in the state of Tennessee is: =
CAPITAL FILING SERVICE, INC. DAVIDSON COUNTY -
1]
STEB 1
992 DAVIDSON DR ]
NASHVILLE, TN 37205-1051 %
L)
L]
:
5. Fiscal Year Close Month: December "'5
o
6. If the document is not to be effective upon filing by the Secretary of State, the delayed effective date and time is: ;ﬂ
(none) (Not to exceed 90 days) "
7. The LLC will be: Member Managed [ ] Manager Managed [ ] Director Managed [ ]|Board Managed []Other 1)
(]
8. Number of Members at the date of filing: 1 )
rrl
9. Period of Duration: Perpetual E..
]
10. The complete address of its principal executive office is: i
PIONEER HEALTH SERVICES OF ONEIDA, LLC tj'
110 PIONEER WAY 1]
MAGEE, MS 39111-5501 o
o
g
i
$5-4233 (Rev. 12/12) RDA 2458 EE
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F0100 Page 2 of 2 OFFICE OF THE SECRETARY OF STATE
P O BOX 1020, JACKSON, MS 39215-1020
(601)359-1633

Certificate of Formation

7. Signatures: This certificate must be signed by at least one member, manager, or organizer. The name, title, and
address of each signer should be included in the spaces indicated. This page may be duplicated for additional signatures.

Keely R. McNulty « 1yqe Organizer

* Printed Name

* By: Signature (please keep writing within blocks)
Street and

Maiiing Address ’

= +pPhysica 301 8th Avenue SW

Address

= P.Q. Box 1100
Magee MS 39111

State Zip5 - Zip4

= * City

Printed Name Title

]
3y: Signature (please keep writing within blocks)

Street and
Mailing Address

= Physical
Address

= P, O.Box

City State ZipS — Zip4

Rev. 06/2012 20f2

208¢87¢
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State of Mississippi

Office of the Secretary of State

C. Delbert Hosemann, Jr., Secretary of State
Jackson, Mississippi

CERTIFICATE

I, C. DELBERT HOSEMANN, JR., Secretary of State of the State of Mississippi, and as such the
legal custodian of the records as required by The Mississippi Limited Liability Company Act to be
filed in my office do hereby certify that:

PIONEER HEALTH SERVICES OF ONEIDA, LLC
Formed April 2, 2013

A Mississippi Limited Liability Company has filed the necessary documents in this office and has
obtained a certificate of formation under the provisions of The Mississippi Limited Liability
Company Act as shown by the records in this office.

That the registered office of said Limited Liability Company is located at:

301 8TH AVENUE SW
MAGEE MS 39111

and that the registered agent at that address is:

MCNULTY, KEELY R.

I further certify that said Limited Liability Company has paid the fees for filing the above papers
required by law as shown by the records of this office and that said Limited Liability Company is
in good standing to do business in Mississippi at this time.

Given under my hand
and seal of office
April 12, 2013

(RN

C. Delbert Hosemann, Jr.
Secretary of State

FEALBTL
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g

psaTasay

Fat=}

=

SULISL

==
E=

AJEZSISIE STE:

s3e3§ FO

Certification Number: 12976542-1 Pagelof 1 Reference:
Verify this certificate online at https:/business.s0s.state.ms. us/corp/soskb/verify.asp
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Attachment A., 4.

Limited Liability Company Agreement of Pioneer Health Services of Oneida, LLC

Pioneer Health Services of Oneida, LLC d/b/a Pioneer Community Hospital of Scott is a limited
liability company owned by Pioneer Health Services, Inc. headquartered in Magee, MS.

See page 12, Schedule A of the attached Limited Liability Agreement for Membership Interest.



LIMITED LIABILITY COMPANY AGREEMENT
OF
PIONEER HEALTH SERVICES OF ONEIDA, LLC

Dated April 2, 2013



LIMITED LIABILITY COMPANY AGREEMENT
OF
PIONEER HEALTH SERVICES OF ONEIDA, LLC

THIS LIMITED LIABILITY COMPANY AGREEMENT (the “pgreement”) is executed under and is to
be governed by the laws of the State of Mississippi. It is entered into as of the 2™ day of April, 2013, by
Pioneer Health Services, Inc., (sometimes referred to individually as a “Member” or as a party) to
establish the terms of the operation of Pioneer Health Services of Oneida, LLC, a Mississippi limited
liability company. initially, Pioneer Health Services, Inc. shall be the only Member of the Company, and
all references to Members or Member shall be construed to refer to Pioneer Health Services, Inc. as the
sole Member as long as it shall remain the only Member of the Company.

ARTICLE |
DEFINITIONS

11 Definitions. For purposes of this Agreement, unless the language or context clearly
indicates that a different meaning is intended, the words, terms and phrases defined in this section
shall have the following meanings:

(a) “Act” shall mean the Mississippi Limited Liability Company Act Limited Liability
Company Act as contained in §79-29-101 et. seq. of the Mississippi Code, as amended.

(b) “Certificate of Formation” shall mean the certificate filed with the Mississippi
Secretary of State for formation of the Company.

(c) “Code” shall mean the Internal Revenue Code of 1986, as amended, and
successor to that Code.

(d) “Company” shall mean Pioneer Health Services of Oneida, LLC, a Mississippi
limited liability company, organized under the Act.

(e) “Economic Interest” shall mean a Member’s or Economic Interest Owner’s share of
the Company’s net profits, net losses and/or distributions of the Company’s assets pursuant to this
Operating Agreement and the Act, but shall not include any right to participate in the management or
affairs of the Company, including the right to vote on, consent to or otherwise participate in any
decision of the Members.

(f) “Economic Interest Owner” shall mean the owner of an Economic Interest who is
not a Member. All provisions of this Operating Agreement applicable to members relative to sharing of
profits, losses, capital accounts, and distributions {except with respect to voting rights and rights to
participate in management) shall also apply to Economic Interest Owners.



— (g) “Entity” shall mean a corporation, non-profit corporation, business trust, estate
trust, partnership, limited partnership, association, joint venture, limited liability company, or any other
legal or commercial entity.

(h) “Member” shall mean a Person who owns a Membership interest and who has been
admitted to the Company as a Member as provided in this Agreement and under the Act.

(i) “Membership Interest” shall mean each Member’s rights and obligations in and to
the Company as provided in this Agreement. The Membership Interest of each Member shall be
expressed as a percentage and shall be set forth on Schedule A.

(i) “Person” shall mean an individual or any entity, including any individual or entity in
a representative capacity, as defined in the Act.

ARTICLE li
OFFICES AND REGISTERED AGENT

2.1 Principal Office. The Company may have such offices and places of business as may be
agreed upon by the Members from time to time, and a principal office as shall be designated from time

to time by the Manager.

2.2 Registered Office and Agent. The address of the registered office of the Company in
Mississippi ( the “Registered Office”) and the registered agent at the Registered Office shall be as
% designated in the Certificate of Formation, as may be amended from time to time.

ARTICLE Il
PURPOSE OF BUSINESS

3.1 Purpose. The Company will engage in the business of health care services and any other
lawful activity for which a limited liability company may be formed under the law of the State of

Mississippi.

ARTICLE IV
ONE MEMBER LLC PROVISION

4.1 One Member LLC. For so long as there shall only be one (1) Member, this Agreement
shall be construed in a manner consistent with the treatment of one-member limited liahility companies
under applicable federal and state tax laws, which ignore the existence of the limited liability company
for tax purposes only. Consequently, for such period of time as there is only one (1) Member of the
Company, all references herein to the provisions of subchapter (k) of the Internal Revenue Code and
applicable state tax provisions shall be ignored, and all profits, losses, deductions, credits and other tax
attributes of the Company shall belong to the Member. Notwithstanding the foregoing, the treatment of
the Company for tax purposes shall in no way affect the limited liability of the Member or Members as
provided under Article X and in the Act.




ARTICLE V
ACCOUNTING AND REPORTS FOR THE COMPANY

5.1 Records and Accounting. The books and records of the Company shall be kept, and the
financial position and the results of its operations recorded, in accordance with the accounting methods
selected by the Members, from time to time, and if not so selected, the books and records shall be
maintained in accordance with generally accepted accounting principles consistently applied. The
books and records of the Company shall reflect all the Company transactions and shall be appropriate
and adequate for the Company’s business.

5.2 Fiscal Year. The fiscal year of the Company for financial reporting and for federal income
tax purposes shall be January 1 through December 31.

5.3 Access to Accounting Records. All books and records of the Company shall be
maintained at the principal business office or any other office of the Company agreed to by all of the
Members. Each Member, and its duly authorized representative, shall have access to all books and
records at the offices of the Company and the right to inspect and copy them at reasonable times.
Notwithstanding the foregoing, each Member shall have the inspection rights granted by, and the
Company shall maintain at its Registered Office the records required by, the Act.

5.4 Reports.

(a) The Company shall use its best efforts, within ninety (90) days after the end of each
calendar year, to send to each Person who was a Member at any time during the year then ended such
tax information as shall be necessary for inclusion by such Member in its federal income tax return of all
items attributable to the Company.

(b) Within ninety (90) days after the end of each calendar year, the Company will use its
best efforts to send to each Person who was a Member at any time during the year then ended the
balance sheet of the Company as of the end of such year and statements of operations and changes in
Members’ capital contributions, prepare in accordance with the accounting method selected pursuant
to section 5.1 hereof. The information shall also set forth distributions to the Members for the period
covered thereby and the amount of any distributions released from reserves established in prior
periods.

ARTICLE VI
MEMEMBERSHIP INTERESTS; CAPITAL CONTRIBUTIONS

6.1 Admission of Member. Simultaneously with the execution and delivery of this
Agreement and the filing of the Certificate of Formation with the Office of the Secretary of State of the
State of Mississippi, Pioneer Health Services, Inc. is admitted as the sole Member of the Company in
respect of the Membership Interest.

6.2 interest. The Company shall be authorized to issue a single class of Membership
Interest including any and all benefits to which the holder of such Interest may be entitled in this
Agreement, together with all obligations of such person to comply with the terms and provisions of this
Agreement.



6.3. Capital Subscriptions. Simultaneously with the execution hereof, the Member is
contributing One Hundred Dollars ($100) to the Company in exchange for his interest.

6.4 Certificates for Membership Interests. The Membership Interest shall not be
represented by an certificate of membership or other evidence of membership other than the
Certificate of Formation and this Agreement.

6.5 Additional Capital Contributions. Additional capital may be contributed to the
Company, but only upon the unanimous consent of the Members.

6.6 Capital Accounts. The capital account of each member shall initially be set as
determined by the accountants for the Company or by unanimous consent of the Members, and shall,
from time to time, be:

(a) Increased by:

(i Any additional capital contributions of such Member; and

(i) Such Member’s share of profits of the Company, determined pursuant to
ARTICLE VIII, during each fiscal year, whether or not distributed; and

(iii) The agreed fair market value of any property (less liabilities assumed by the
Company) contributed by such Member; and

(b) Decreased by:

0 All distributions to or for the account of such Member whether from the
capital or income of the company (other than payments received by a
Member in payment of any loan); and

(ii) such Member’s share of losses of the Company determined during each
fiscal year pursuant to ARTICLE VIIi; and

(iif) The agreed fair market value of any property (less liabilities assumed by the
Member) distributed by the Company to such Member.

The foregoing provisions are intended to comply with the provisions contained in Treasury Regulations §
1.704-1(b)(2)(iv) and the Code, and capital accounts shall be maintained in accordance with such
provisions.

6.7 Withdrawal and Return of Contributions. A Member does not have the right or power
to withdraw from the Company as a Member, nor is the Member entitled to a return of any part of his
or her capital contribution or to be paid interest on either his or her capital account or capital
contributions.

6.8 Obligations of Members and Third Parties. The rightor obligation of any Member to
make capital contributions shall not confer any right or claim upon or otherwise inure to the benefit of
any creditor or other third party having dealings with the Company or other Member, it being
understood that the provisions of this Agreement shall be solely for the benefit of, and may be enforced
solely by, the parties hereto, and their respective successors and assigns.




ARTICLE Vi
DISTRIBUTIONS

7.1 Distribution. From time to time the Manager may determine the amount of cash
available for distributions and may distribute such amount thereof as the Manager deems appropriate.
Any distributions shall be made pro rata to the Members in accordance with their Membership Interest
in the Company. Any declared but unpaid distribution will constitute a liability of the Company to a
Member. The Manager may also cause property of the Company other than cash to be distributed to the
Members or Economic interest Owners, which distribution must be made in accordance with their
Membership Interest and Economic Interest in the Company, and may be made subject to existing
liabilities and obligations. Immediately prior to such distribution of property other than cash, the capital
accounts of the Members and Economic Interest Owners shall be adjusted as provided in Treasury
Regulation § 1,704-1(b)(2)(iv}(f). However, no distribution shall be declared and paid which would
violate the Act.

ARTICLE VIl
PROFIT OR LOSSES

8.1 Tax Characterization and Returns.

(a) The Member acknowledges that at all times that two or more persons or entities
hold equity interests in the Company for federal income tax purposes (i) itis the
intention of the Company to be treated as a “partnership” for federal and all
relevant state tax purposes and (ii) the Company will be treated as a “partnership”
for federal and all relevant state tax purposes and shall make all available elections
to be so treated. Until such time, however, it is the intention of the Member that
the Company be deemed to be activities of the Member for such purposes. All
provision of the Company’s certificate of formation and this Agreement are to be
construed so as to preserve that tax status under those circumstances.

(b) Inthe event that the Company is treated as a partnership for tax purposes in
accordance with Section 8.1 hereof, then within ninety (90) days after the end of
each fiscal year, the Company will cause to be delivered to each person who was a
Member at any time during such fiscal hear a Form K-1 and such other information,
if any, with respect to the Company as may be necessary for the preparation of each
member’s federal, state or local income tax (or information) returns, including a
statement showing each Member’s share of income, gain or loss, and credits for the
fiscal year.

ARTICLE IX
ADMINISTRATIVE PROVISIONS

9.1 Meeting; Voting. Annual meetings are not required to be held each year. Any Member
may vote at any meeting either in person or by proxy. Notice of any meeting may be waived in writing,
either before or after the meeting. The presence of a Member at any meeting shall constitute a waiver
of notice, unless a Member’s presence at such meeting is solely for the purpose of objecting to the form
of notice or the holding of a meeting without property notice. Unless a difference vote is specifically

6



required hereunder, any vote of the Members or any statement (or similar language) that an action shall
be “approved by the Members,” shall require the vote of Members holding at least a majority of the
Members Interests. Any vote of Members hereunder shali be by Membership Interest and not by heads.
Notwithstanding the above, the sale of any real property owned by the Company shall require a
unanimous vote of the Members.

9.2 Special Meetings. A special meeting of the Members may be called at any time by
Members hold at least twenty percent (20%) of the Membership Interests of the Company; special
meetings must be called by written notice to the other Members given at least two (2) business days in
advance of such meeting, and such notice must state the matters to be presented at such meeting.

9.3 Place of Meetings and Quorum. All meetings shall be held at the principal business
office of the Company, unless the notice of meeting specifies otherwise or the Members agree
otherwise. The conduct of any business at a meeting shall require the presence of at least a majority of
the Membership Interest, by Membership Interest not by head.

9.4 Notices. All notices, demands, and other writings required herein, or delivered in
connection herewith, may be either delivered in person or by private courier (which shall be effective
upon delivery), by facsimile or similar communication (which shall be effective upon confirmation of
delivery on the sender’s facsimile machine or other communication device), or by prepaid registered or
certified mail to the address for notice set forth herein (which shall be effective five (5) business days (a
day not a Saturday, Sunday or federal holiday) after being so mailed). Each member agrees to notify the
other Members in writing of a change of address for notices hereunder.

95 Action by Written Consent or Telephone Conference. Any action permitted or required
by the Act, the Certificate of Formation or this Agreement to be taken at a meeting of the Members may
be taken without a meeting if a consent in writing, setting forth the action to be taken, is signed by all
the Members. Such consent shall be effective when signed by the last Member, unless a difference
effective date is specified in such consent. Such consent shall the same force and effect as a unanimous
vote at a meeting and may be stated as such in any document or instrument filed with the Secretary of
State of Mississippi, and the execution of such consent shall constituted attendance or presence in
person at a meeting of the Members. Subject to the requirements and restrictions of the act, the
Certificate of Formation or this Agreement, Members may participate in and hold a meeting of the
Members by means of a conference telephone or similar communications equipment by means of which
all persons participating in the meeting can hear each other, and participating in such meeting shall
constitute attendance and presence in person at such meeting, except where a person participates in
the meeting for the express purpose of objecting to the transaction of any business on the ground that
the meeting is not lawfully called or convened.

ARTICLE X
LIMITED LIABILITY AND INDEMNIFICATION

10.1  Liability to Third Parties. No Member shall be liable for the debts, obligations or
liabilities of the Company, including under a judgment or order of a court.

10.2  Indemnification. The Company shall indemnify any current or former Member,
Manager or officer of the Company to the full extent permitted by the Act, and the Certificate of




Formation, including through the purchase of insurance, against expenses, judgments and other losses
arising out of their status as a Member or officer, provided that the Member, Manager or officer has
met the appropriate standard of conduct as set forth by law, in the interpretation of the Members.

ARTICLE XI
MANAGEMENT OF COMPANY

11.1 Management of Company. The management of the Company shall be vested ina
Manager (the “Manager”) elected by the Member. The Member hereby elects Joseph S. McNulty, lit as
the initial Manager of the Company, 10 serve until his successor is elected and qualified. A Manager shall
remain in office until removed by a written instrument signed by the Member or until such Manager
resigns in a written instrument delivered to the Member or such Manager dies or is unable to serve. in
the event of any such vacancy, the Member may fill the vacancy. Each Manager shall perform his or her
duties as such in good faith, in a manner he reasonable believes to bein the best interest of the
Company, and with such care as an ordinarily prudent person in a like position would use under similar
circumstances. A person who so performs his duties shall not have any liability by reason of serving or
having served as a Manager. A Manager shall not be liable under a judgment, decree or order of court,
or in any other manner, fora debt, obligation or liability of the Company.

11.2  Powers of the Manager. Except as otherwise provided in this Agreement, all powers to
control and manage the business and affairs of the Company shall be exclusively vested in the Manager,
and the Manager may exercise all powers of the Company and do all such lawful acts as are not by Act,
the Certificate of Formation or this Agreement directed or required to be exercised or done by the
Member and in so doing shall the right and authority to take all actions which the Manager deems
necessary, useful or appropriate for the management and conduct of the business of the Company;
provided, however, the Member may amend this Agreement at any time and thereby broaden or limit
the Manager’s power and authority.

11.3  Rights and Powers of Member. A Member shall not have any right or power to take part
in the management or control of the Company or its business and affairs or to act for the bind the
Company in any way. Notwithstanding the foregoing, each Member has all the rights and powers
specifically set forth in this Agreement and, to the extent no inconsistent with this Agreement, in the
Act. A Member has no voting rights except with respect to those matters specifically set forth in this
Agreement and, to the extent not inconsistent herewith, as required in the Act. Notwithstanding any
other provision of this Agreement, no action may be taken by the Company (whether by the Manager,
or otherwise) in connection with any of the following matters without the unanimous consent of
Members:

(a) The dissolution or liquidation, in whole or in part, of the Company, or the institution of
proceedings to have the Company adjudicated bankrupt or insolvent;

(b) The filing of a petition seeking or consenting to reorganization or relief under any applicable
federal or state bankruptcy law;

(c) Consentingto the appointment of a receiver, liquidator, assignee, trustee, sequestrator (or
other similar official) of the Company or a substantial part of its property;

(d) The merger of the Company with any other entity;

8



(e) The sale of allor substantially all of the Company’s assets; or

(f) The amendment of this Agreement.

ARTICLE XII
DISSOLUTION AND TERMINATION

12.1  Events Causing Dissolution. The Company shall dissolve and its affairs shall be wound
up on the first to occur of the following: '

(a) The unanimous consent of the Members; and

(b) Entry of a decree of judicial dissolution of the Company as provided under the Act.

12.2  Liquidation and Termination. On dissolution of the Company, the Manager shall act as
liquidator or may appoint a committee of one or more Persons to act as liquidator. The liquidator shail
proceed diligently to wind up the affairs of the Company and make final distributions as provided herein
and in the Act. The costs of dissolution shall be borne as a Company expense. Until final distribution, the
liquidator shall continue to operate the Company properties with all of the power and authority of the
Members.

12.3  Distributions In-Kind. The Company may distribute the assets of the Company to the
Members in-kind.

12.4  Distributions upon Dissolution. Upon dissolution, the liquidation proceeds shall be
distributed in the following order:

(a) First, to the payment of debts to creditors, including Members and Economic Interest
Owners who are creditors, to the extent permitted by law, in satisfaction of liabilities (other than
liabilities for distributions to Members or Economic Interest Owners under Act) of the Company and for
the payment of dissolution expenses.

(b) Second, to establish reserves to pay any contingent or unknown costs that may arise after
dissolution.

(c) Third, except as provided in the Certification of Formation, to Members or Economic
Interest Owners, in satisfaction of liabilities for distributions under the Act.

(d) Fourth, except as provided in the Certificate of Formation, to Members and Economic
Interest Owners to the extent of the credit balances in their respective capital accounts.

(e) Fifth, except as provided in the Certificate of Formation, to Members and Economic Interest
Owners pro rate in accordance with their Membership and Economic Interests.



ARTICLE XilI
GENERAL PROVISIONS

13.1  Choice of Law. The validity of this Agreement is to be determined under, and the
provisions of this Agreement are to be construed in accordance with, the law of the State of Mississippi.

13.2  Binding effect. This Agreementis to be binding upon, and inures to the benefit of the
successors and permitted assign of the Members.

13.3  Gender and Plurality. Wherever applicable, the pronouns designating the masculine or
neuter will equally apply to the feminine, neuter, or masculine genders. Furthermore, wherever
applicable within this Agreement, the singular will include the plural and vice versa.

13.4 Captions. Article, section and paragraph captions and headnote are for reference
purposes only and will not be considered to affect context.

13.5 Severability. Should any part or provision of this Agreement be found by a court of
competent jurisdiction to be void, against public policy or otherwise unenforceable, such part or
provision shail be deleted; but the Agreement and each of the remaining parts or provisions hereof,
shall remain in full force and effect.

13.6  lhtegration. This Agreement and the Certificate of Formation embodies the entire
agreement and understanding among the Members and supersedes all prior agreements and
understanding, if any, among and between Members relating to the subject matter hereof.

13.7 Counterparts. It is expected and understood that this Agreement may be executed in
several counterparts and that all counterparts so executed are to constitute one agreement binding all
parties hereto, notwithstanding the fact that all parties are not signatories to the original or to the same
counterpart. Any party hereto may execute this Agreement by facsimile signature or similar form of
communication, and such signature shall be legal and valid for all purposes. Each party so executing this
Agreement shall promptly sign an original hereof and deliver the originally signed document to the other
Members.

13.8  Attorney’s Fees. Inthe event of any litigation or formal legal proceeding between the
parties to this Agreement, the Members specifically covenant and agree that the prevailing party in such
litigation shall be entitled to recover, in addition to other damages, all reasonable court costs,
reasonable expenses and reasonable attorneys’ fees that it may actually incur in enforcing the terms of
this Agreement, and the parties expressly waive any statute, rule of law or public policy to the contrary
and further covenant and agree that they shall confirm such waiver in writing at the time of
commencement of any such action, proceeding or counterclaim.

13.9 Amendment. This Operating Agreement shall not be amended, modified, terminated or
supplemented except by vote of Members holding a majority of the Membership Interest of the
Company. Provided, however, the provisions of Section 9.1 requiring a unanimous vote for the sale of
real property of the Company may only be amended by a unanimous vote of the Members.
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13.10 No Third Party Rights. This Agreement and the covenants and agreements contained
herein are solely for the benefit of the parties hereto. No other Person shall be entitled to enforce or
make any claims or have any right pursuant to the provisions of this Agreement,

13.11 Remedies. The parties acknowledge that monetary damages are inadequate fora
breach hereof, and hereby agree that the provisions of this Agreement shall be enforceable by equitable
relief, including specific performance, and each of the parties hereby waives any defense to the
enforcement of this Agreement through equitable relief. However, equitable relief shall not be the
exclusive remedy for breach of the Agreement, and the election of specific performance, damages or
any other remedy hereunder shall not preclude the exercise of any other remedy in conjunction with
such relief or from time to time thereafter.

IN WITNESS WHEREOF, the parties have executed this Agreement as of the day and year first
above written.

MEMBER:

/

]

TENT

J A

.l(,jSEPH S,/McNULTY, Ill, PRESIDENT

JPSEPH S. McULTY, 111, PRE

Add or Notice: P.0O.Box 110
Magee, MS 39111
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SCHEDULE A

MEMBERSHIP INTEREST

MEMBER MEMBERSHIP INTEREST CAPITAL CONTRIBUTION
PIONEER HEALTH SERVICES, 100% $100.00
INC.
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Attachment A,, 5.

Pioneer Health Services, Inc., owner and management company, owns seven other small,
critical access hospitals throughout the Southeast and operates or manages two others. PHS
has been a critical access hospital company since 1989, and converted the first Mississippi
hospital to CAH designation. Pioneer is the solely owned by Joseph S. McNulty, HI, President
and CEO of Pioneer Health Services, Inc.

See page 8, Article XI of the preceding attachment, Limited Liability Company Agreement for
the management agreement between Pioneer Community Hospital of Scott and Pioneer Health

Services, Inc.



Attachment A., 6

Asset Purchase Agreement By and Between Scott County and Pioneer Health Services, Inc.



Final Execution Copy

ASSET PURCHASE AGREEMENT
BY AND BETWEEN
SCOTT COUNTY
AND

PIONEER HEALTH SERVICES, INC.

March 22, 2013
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ASSET PURCHASE AGREEMENT

THIS ASSET PURCHASE AGREEMENT (the “Agreement”) is made and entered
into as of March 22, 2013 (the “Execution Date”), by and between SCOTT COUNTY, a
Tennessee governmental entity (“Seller”), and PIONEER HEALTH SERVICES, INC., a

Mississippi corporation or its assignee as permitted herein (“Buyer”).
RECITALS:

A. Seller owns Scott County Hospital, a closed critical access hospital located at
18797 Alberta Street, Oneida, Tennessee 37841-2127 (the “Hospital”); and

B. The Hospital ceased operations on or about May 24, 2012; and

C. Seller desires to sell to Buyer and Buyer desires to purchase the Assets (as defined
in Section 1.1 hereof), on the terms and conditions set forth in this Agreement.

AGREEMENT:

NOW, THEREFORE, for and in consideration of the premises and the agreements,
covenants, representations, and warranties hereinafter set forth and other good and valuable
consideration, the receipt and adequacy of which are forever acknowledged and confessed, the
parties hereto agree as follows:

1. PURCHASE OF ASSETS.

1.1 Assets. Subject to the terms and conditions of this Agreement, at the Closing (as
defined in Section 2.1 hereof), but effective as of the Effective Time (as defined in Section 2.1
hereof), and except for the Excluded Assets (as defined in Section 1.3 hereof), Seller agrees to
sell, convey, transfer and deliver to Buyer, and Buyer agrees to purchase, acquire and accept, all
of Seller’s right, title and interest in and to certain assets owned by Seller as follows:

(a) the land located in Scott County, Tennessee and more particularly
described on Schedule 1.1(a) hereto, and all buildings, structures, fixtures and other
improvements located on such land, and all right, title and interest of Seller in and to the rights,
privileges and easements appurtenant to such land (all of the foregoing, collectively, the “Real
Property™);

)] all tangible personal property owned by Seller on Schedule 1.1(b) hereto,
which is located on the Real Property;

(c) all supplies and inventory owned by Seller and used in the Hospital’s
operations; and

(d)  all other assets of every kind, character or description owned or leased by
Seller and used or held for use primarily in the operation of the Hospital, wherever located and
whether or not similar to the items specifically set forth above.
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All of the assets to be transferred to Buyer by Seller hereunder are referred to collectively
as the “Assets.”

1.2 USDA Loan. In connection with the conveyance of the Assets to Buyer, Buyer
agrees to provide Seller with the funds necessary to repay Seller’s obligation set forth on
Schedule 1.2 (the “USDA Loan”).

13 Excluded Liabilities. Buyer shall not assume and under no circumstances shall
Buyer be obligated to pay or assume, and none of the assets of Buyer shall be or become liable
for or subject to any liability, indebtedness, commitment, or obligation of Seller, whether known
or unknown, fixed or contingent, recorded or unrecorded, or otherwise (collectively, the
“Excluded Liabilities”).

1.4  Purchase Price. The Assets will be acquired at a purchase price (the “Purcha§e
Price™) equal to the sums paid Seller for retiring the USDA Loan and the covenants set forth in
Section 9.3 hereof.

7.8 CLOSING.

2.1 Closing. The closing and consummation of the transactions contemplated by and
described in this Agreement (the “Closing™) shall take place (a) at the offices of Baker,
Donelson, Bearman, Caldwell & Berkowitz, P.C., Nashville, Tennessee, on the first business day
after the first day on which all of the conditions set forth in Section 6 and Section 7 have been
fulfilled or waived (other than any conditions that are not capable of being satisfied until the
Closing, but subject to the satisfaction or waiver of those conditions at the Closing), or (b) at
such other date, time and place as Seller and Buyer mutually agree upon in writing (the day on
which the Closing actually occurs, the “Closing Date”). The Closing shall be deemed to have
occurred and to be effective as of 12:00:01 a.m., Central Time, on the Closing Date (such time
on the Closing Date, the “Effective Time”). The parties shall use their respective commercially
reasonable efforts to cause the Closing to occur on or before October 1, 2013.

2.2 Actions of Seller at Closing. At the Closing and except to the extent waived in
writing by Buyer, Seller shall deliver to Buyer the following:

(a) Special warranty deed substantially in the form of Exhibit A hereto, fully
executed by Seller in recordable form, conveying to Buyer good and marketable fee simple title
to the Real Property, free and clear of Encumbrances (as defined in Section 3.6) except the
Permitted Encumbrances (as defined in Section 3.6);

(b) A General Assignment, Conveyance and Bill of Sale substantially in the
form of Exhibit B hereto (the “Bill of Sale”), fully executed by Seller, conveying to Buyer all of
Seller’s right, title and interest in all other tangible and intangible assets which are a part of the
Assets, free and clear of Encumbrances, except as otherwise expressly described herein or
mutually agreed upon by the parties;

(c) Deliver to Buyer of copies of resolutions duly adopted by the Scott County
Board of Commissioners, authorizing and approving their performance of the transactions

2
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contemplated hereby and the execution and delivery of this Agreement and the documents
described herein, certified as true and in full force as of the Closing;

@d All Certificates of Title for any of the Assets;

(e) An Easement Agreement (the “Easement Agreement”) in the form
attached hereto as Exhibit C, fully executed by Seller;

0 A Landing Rights Agreement for Use of Helipad (the “Helipad
Agreement”) in the form attached hereto as Exhibit D, fully executed by Seller;

(g) An Owner’s Affidavit in the standard form required by Buyer’s title
insurance company, executed by Seller in order to cause such title insurance company 1o issue to
Buyer an Owner’s Policy of Title Insurance with respect to the Real Property without the so-
called standard exceptions, provided, however, Qeller shall not be required to make any
indemnification;

(h) A non-foreign affidavit and other items customarily delivered in
connection with the sale of real estate; and

(i) Such other instruments and documents as Buyer reasonably deems
necessary to effect the transactions contemplated hereby.

2.3 Actions of Buyer at Closing. At the Closing and except to the extent waived in
writing by Seller, Buyer shall do the following:

(a) Deliver to Seller the Bill of Sale, fully executed by Buyer;
(b) Deliver to Seller the Easement Agreement, fully executed by Buyer;
(c) Deliver to Seller the Helipad Agreement, fully executed by Buyer;

(d)  Deliver to Seller copies of resolutions duly adopted by the Board of
Directors, authorizing and approving their pe rformance of the transactions contem plated hereby
and the execution and delivery of this Agreement and the documents described herein, certified
as true and in full force as of the Closing, by the appropriate officers of Buyer; and

(e) Deliver to Seller such other instruments and documents as Seller
reasonably deems necessary to effect the transactions contemplated hereby.

2.4  Closing Costs. Each party shall pay the cost of its own attorneys. Buyer shall
pay the cost of the title insurance commitment obtained by Buyer and the title insurance
premium for Buyer’s Owner’s Title Policy. Buyer also shall pay all recording costs and transfer,
documentary and recording taxes payable in connection with the recording of the Deed. Buyer
will only be liable for real estate taxes from and after the Closing.
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3. REPRESENTATIONS AND WARRANTIES OF SELLER. Seller represents and
warrants to Buyer the following:

3.1  Existence and Capacity. Seller is a governmental entity validly existing under
the laws of the State of Tennessee. Seller has the requisite authority to enter into this Agreement
and to perform its obligations hereunder.

3.2  Binding Agreement. This Agreement is, and all agreements to which Seller will
become a party pursuant hereto will be when executed and delivered by Seller, the valid and
legally binding obligations of Seller and enforceable against Seller in accordance with the
respective terms hereof or thereof.

3.3 Licenses. The Hospital is duly licensed (in inactive status) by the Tennessee
Department of Health as a hospital pursuant to the applicable laws of the State of Tennessee (the
“State Health Agency”).

3.4  Equipment. Seller has delivered to Buyer a depreciation schedule (Schedule 3.4)
which to Seller’s Knowledge lists all the equipment of Seller with, or constituting any part of, the
Assets and having a book value greater than One Thousand Dollars ($1,000).

3.5  Real Property. Except as set forth on Schedule 3.5 hereto, with respect to the
Real Property:

(a) Seller has not received during the past five (5) years written notice of a
material violation of any applicable ordinance or other law, order, regulation, or requirement of
any local, state or federal governmental authority (each a “Government Entity”; collectively, the
“Governmental Entities”) or written notice of condemnation, an involuntary lien or a special
assessment relating to any part of the Real Property;

(b) To the knowledge of Seller, the Real Property is in compliance in all
material respects with all applicable zoning ordinances and the consummation of the transactions
contemplated herein will not result in a violation of any applicable zoning ordinance or the
termination of any applicable zoning variance now existing;

(c) To the knowledge of Seller, the Real Property is subject to no easements,
restrictions, ordinances, or such other limitations on title so as to make such property unusable
for its current use or the title uninsurable or which materially restrict or impair the current use or
insurability of the Real Property;

(d Seller has not received during the past five (5) years any written notice
that the Real Property is not in compliance in all material respects with the applicable provisions
of the Rehabilitation Act of 1973, Title III of the Americans with Disabilities Act, and the
provisions of any comparable state statute relative to accessibility (these laws are referred to,
collectively, as the “Accessibility Laws”), and to the knowledge of Seller there is no pending or
threatened litigation, administrative action or complaint (whether from state, federal or local
government or from any other person, group or entity) relating to compliance of any of the Real
Property with the Accessibility Laws;
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(e) There are no tenants or other persons or entities occupying any space in
the Real Property, except that Seller will reserve an easement to continue Service access of
ingress and egress and parking under the Easement Agreement;

) Seller has not received any written notice of any existing, proposed or
contemplated plans to modify or realign any street or highway or any existing, proposed or
contemplated eminent domain proceeding that would result in the taking of all or any part of the
Real Property or that would materially and adversely affect the current use of any part of the
Real Property;

(g) To the knowledge of Seller, the Real Property is not located within a one
hundred year flood plain or an area identified by the Secretary of Housing and Urban
Development as having “special flood hazards,” as such term is used in the National Flood
Insurance Act of 1968, as amended and supplemented by The Flood Disaster Protection Act of
1973, and in regulations, interpretations and rulings thereunder;

(h) Seller has provided Buyer with a copy of each existing survey in its
possession, if any, of the Real Property; and

(i) No subdivision plat approval from any local governmental authority is
required for the conveyance of the Real Property as provided in Section 2.2 hereof.

3.6 Title.

(a) Except for the Permitted Enc umbrances, Seller owns good and marketable
indefeasible title to the Real Property, and valid title to all of the other Assets to be conveyed by
it to Seller pursuant to this Agreement, free and clear of all Encumbrances. “Encumbrances’
means any lien, pledge, security interest, conditional sales agreement, right of first refusal,
option, restriction or encumbrance. “Permitted Encumbrances™ means (i) zoning ordinances,
building codes and other laws regulating the use and enjoyment of the Real Property; (ii)
casements, covenants, reservations, limitations, conditions and restrictions which do not
materially and adversely affect the current use of the Real Property; (iii) the Easement
Agreement; (iv) the Restrictive Covenants, as defined in Section 3.6(b): (v) matters shown on
any title commitment, title examination or title report obtained by Buyer (except that the
Permitted Exceptions shall not include any lease); (vi) matters shown on any survey of the Real
Property provided by Seller to Buyer, or the Survey (as defined in Section 6.2) that do not
materially and adversely affect the current use of the Real Property; and (vii) matters shown on
Schedule 3.6.

(b) The “Restrictive Covenants” shall mean covenants that are in the deed
delivered pursuant to Section 2.2 that (i) the Hospital shall be certified to participate in Medicare
by the Medicare Certification Date (as defined below); (ii) the Real Property shall not be used for
any purpose other than as a general acute care hospital or critical access hospital (which can be
supplemented by other health related improvements to the property such as a medical office
building, surgery center or clinic); (iii) there can be no mortgages, deeds of trust liens or the like
against the “Real Property™; and (iv) the Real Property cannot be subdivided and sold except for
governmental taking in condemnation.
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(c) The Easement Agreement and the Restrictive Covenants shall run with the
land and be binding upon any successor to or assign of Buyer; provided, however, if there is no
breach of any of the Restrictive Covenants by Buyer or any successor OWner, then (i) the
covenants set forth in Section 3.6(b)(iii) and (iv) shall terminate two (2) years after the
Reopening Date; in that case and from thereafter the Real Property may be encumbered by Buyer
or any successor entity, and (ii) all of the Restrictive Covenants shall terminate six (6) years after
the Reopening Date. In the event there is a breach of any of the Restrictive Covenants prior to
the second anniversary of the Reopening Date, then at any time prior to the date that is six (6)
months after the second anniversary of the Reopening Date, Seller, by written notice to Buyer,
may exercise a right of reversion of the title to the Assets free of any cost, liability, expense or
otherwise to Seller and without any claim of Buyer against Seller of any nature or relief
whatsoever; provided, however, that in the event that Seller reacquires title pursuant to such
reversion then Seller shall pay to Buyer the amount Buyer paid to satisfy the USDA Loan
pursuant to Section 1.2. The “Reopening Date” shall be the date the Hospital notifies Seller in
writing that it has admitted its first inpatient.

3.7 Environmental Matters. To the best of Seller’s knowledge and belief, there
presently does not exist and there has never existed on, above, or under the Real Property any
Hazardous Material, and neither Seller, nor any other person has ever caused or permitted any
Hazardous Materials to be placed, held, located or disposed of, on, under or at the Real Property
or any part thereof. To the best of Seller’s knowledge, no part of the Real Property has ever been
used as a manufacturing, storage or dump site for Hazardous Materials, nor is any part of the
Real Property affected by any Hazardous Materials Contamination. To Seller’s knowledge, there
are no underground storage tanks located on the Real Property. and no portion of the Real
Property has ever been used for a garbage dump, landfill or service station or other business
selling petroleum or petroleum products. As used herein, “Hazardous Materials™ shall mean: (a)
any “hazardous waste” as defined by the Resource Conservation and Recovery Act of 1976 (42
U.S.C. Section 6901 et seq.), as amended from time to time, and regulations promulgated
thereunder; (b) any “hazardous substance” as defined by the Comprehensive Environmental
Response, Compensation and Liability Act of 1980 (42 U.S.C. Section 9601 et seq.), as amended
from time to time, and the Superfund Amendments and Reorganization Act of 1986, as amended
from time to time, and regulations promulgated thereunder; (c) asbestos; (d) polychlorinated
biphenyls; () petroleum, petroleum by-products or petroleum constituents; (f) any substance the
presence of which is prohibited by any governmental requirement; and (g) any other substance
which by any governmental requirement requires special handling in its collection, storage,
treatment or disposal. “Hazardous Materials Contamination” shall mean the contamination
(whether presently existing or hereafter occurring) of any improvements, facilities, soil, ground
water, ambient air, subsurface strata, biota or other elements on, or of, the Real Property by
Hazardous Materials, or the contamination of any improvements, facilities, soil, ground water,
ambient air, subsurface strata, biota or other elements on, or of, any other property as a result of
Hazardous Materials emanating from the Real Property.

38  No Broker. Seller has not dealt with any real estate broker or salesman in
connection with the negotiation of this Agreement. Seller has not employed and is not liable for
the payment of any fee to any finder, broker or similar person in connection with the transactions
contemplated by this Agreement.
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4. REPRESENTATIONS AND WARRANTIES OF BUYER. Buyer represents and
warrants to Seller the following:

4.1  Existence and Capacity. Buyer is duly organized and validly existing in good
standing under the laws of the state of Mississippi. Buyer has the requisite company power and
authority to enter into this Agreement, to perform its obligations hereunder, and to conduct its
business as now being conducted.

42  Powers; Consents; Absence of Conflicts With Other Agreements, Etc. Except as
set forth on Schedule 4.2 hereto, the execution, delivery, and performance by Buyer of this
Agreement, and all other agreements referenced herein, to which Buyer will become a party
pursuant hereto, and the consummation of the transactions contemplated herein by Buyer:

(a) are within its company powers, are not in contravention of law in any
material respect or of the terms of its organizational documents, and have been duly authorized
by all appropriate company action;

(b) do not require any approval or consent of, or filing with, any Government
Entity bearing on the validity of this Agreement which is required by law or the regulations of
any such agency or authority;

(c) will neither conflict with, nor result in any breach or contravention of, or
the creation of any lien, charge or encumbrance under, any material indenture, agreement, lease,
instrument or understanding to which it is a party or by which it is bound;

() will not violate in any material respect any statute, law, rule, or regulation
of any Government Entity to which it may be subject; and

(e) - will not violate any judgment, decree, writ, or injunction of any
Government Entity to which it may be subject.

4.3  Binding Agreement. This Agreement is, and all agreements 10 which Buyer will
become a party pursuant hereto, will be when executed and delivered by Buyer, the valid and
legally binding obligations of Buyer, enforceable against Buyer in accordance with the
respective terms hereof or thereof.

4.4  No Broker. Buyer has not dealt with any real estate broker or salesman in
connection with the negotiation of this Agreement. Buyer has not employed and is not liable for
the payment of any fee to any finder, broker or similar person in connection with the transactions
contemplated by this Agreement.

45  Financial Statements. The financial statements of Pioneer which were provided
to Seller (the “Financial Statements”) have been prepared in accordance with GAAP, applied on
a consistent basis throughout the periods indicated. Such Financial Statements are true, complete
and accurate in all respects and fairly present the financial condition and results of operations of
Pioneer as of the dates and for the periods indicated thereon. Buyer acknowledges that Seller has
relied on the financial information set forth in the Financial Statements in determining the
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Purchase Price pursuant to Section 1.4 and other commitments of Buyer set forth in this
Agreement,

S. COVENANTS OF SELLER PRIOR TO CLOSING. From the date of this Agreement
until the earlier of the Closing or the termination of this Agreement:

5.1  Information. Seller shall afford to the officers and authorized representatives and
agents (which shall include accountants, attorneys, bankers, and other consultants) of Buyer,
during normal business hours, full and complete access to and the right to inspect the Assets, and
will furnish Buyer with such additional information that is reasonably available to Seller as
Buyer may from time to time reasonably request without regard to where such information may
be located.

5.2 Governmental and Other Approvals. Seller shall use its commercially
reasonable efforts (a) to obtain as promptly as practicable after the Execution Date all
governmental approvals (or exemptions therefrom) necessary or required to allow Seller to
perform its obligations under this Agreement, including, but not limited to, a no-action letter
from the Attorney General of the State of Tennessee (“Tennessee AG”) pursuant to the Public
Benefit Hospitals Sales and Conveyance Act of 2006; (b) to assist and cooperate with Buyer and
its representatives and counsel in obtaining all other governmental consents, approvals, and
licenses which Buyer reasonably deems necessary or appropriate and in the preparation of any
document or other material which may be required by any Government Entity as a predicate to or
as a result of the transactions contemplated herein; and (c) to cause the conditions in Section 7
and Section 8 to be satisfied.

5.3  Assumed Liabilities; Encumbrances. Seller will not modify or amend any of the
Assumed Liability Documents or any of the Permitted Encumbrances or record any new
Encumbrances, without the prior written consent of Buyer in each such instance.

6. COVENANTS OF BUYER PRIOR TO CLOSING. From the date of this Agreement
until the earlier of the Closing or the termination of this Agreement:

6.1 Governmental and Other Approvals. Buyer shall use its commercially
reasonable efforts (a) to provide to Seller as promptly as practicable after the Execution Date all
portions of the filing to be made with the Tennessee AG which are needed from Buyer in
connection with the filing described in Section 5.2; (b) to obtain as promptly as practicable after
the Execution Date all governmental approvals (or exemptions therefrom) necessary or required
to allow Buyer to perform its obligations under this Agreement, (c) to assist and cooperate with
Seller and its representatives and counsel in obtaining all governmental consents, approvals, and
licenses which Seller deems necessary or appropriate and in the preparation of any document or
other material which may be required by any Government Entity as a predicate to or as a result
of the transactions contemplated herein; and (d) to cause the conditions in Section 7 and Section
8 to be satisfied.

6.2  Surveys. Aspromptly as reasonably practicable after the Execution Date, Buyer,
at its expense, shall obtain a current as-built survey of the Real Property (the “Survey”) meeting
the requirements of an ALTA/ASCM survey. The Survey shall be certified to Seller, Buyer and
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such other parties as reasonably determined by Buyer. As promptly as reasonably practicable,
Buyer shall provide to Seller a copy of the Survey and any other third party reports including, but
not limited to, appraisals, title commitments and environmental studies or reports.

7. CONDITIONS PRECEDENT TO OBLIGATIONS OF BUYER. Notwithstanding
anything herein to the contrary, the obligations of Buyer to consummate the Closing are subject
to the fulfillment, at or prior to the Closing, of the following conditions precedent unless (but
only to the extent) waived in writing by Buyer at or prior to the Closing:

7.1 Representations/Warranties; Covenants. The representations and warranties of
Seller contained in this Agreement shall be true in all material respects when made and, when
read in light of any Schedules which have been updated in accordance with the provisions of
Section 10.1(b) hereof, as of the Closing Date as though such representations and warranties had
been made on and as of the Closing Date. Each and all of the terms, covenants, and conditions
of this Agreement to be complied with or performed by Seller at or before the Closing pursuant
to the terms hereof shall have been duly complied with and performed in all material respects.

7.2 Pre-Closing Confirmations. Buyer shall have obtained documentation or other
evidence satisfactory to Buyer in its reasonable discretion that Buyer has confirmation from all
applicable licensure agencies that upon the Closing all Necessary Licenses (as defined below)
required by law to operate the Hospital will be issued or reissued in the name of Buyer.

(a) Government Approvals. Received the no action letter from the Tennessee
AG as described in Sections 5.2 and 6.1, and

(b) Licenses and Certifications. Buyer shall have obtained the Necessary
Licenses from any other Governmental Entities whose approval is required to complete the
transactions herein contemplated, including, without limitation, the following:

(i) a license from the Tennessee Department of Health to operate a
critical access hospital or general acute care hospital with no less than twenty-five
(25) beds;

(ii) a license from the Tennessee Board of Pharmacy to operate an
inpatient hospital pharmacy;

(i)  registration from the federal Drug Enforcement Agency to operate
an inpatient hospital pharmacy;

(iv)  appropriate CLIA certification to operate hospital-based laboratory
services;

(v) appropriate registrations from the Tennessee Department of
Environment & Conservation, Division of Radiological Health to operate the x-
ray machines and radiological services of the Hospital;
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(vi)  necessary food service permits to operate the Hospital’s dietary
function from the Tennessee Department of Agriculture, Division of
Environmental Health; and

(vii)  all such other licenses and permits necessary for the lawful
operation of the Hospital (collectively, the “Necessary Licenses”).

73  Actions/Proceedings. No action or proceeding before a court of competent
jurisdiction shall have been instituted by a Government Entity and be pending that seeks to
restrain or prohibit the consummation of the transactions herein contemplated, and no order
issued by a court of competent jurisdiction restraining or prohibiting the consummation of the
transactions herein contemplated shall be in effect.

7.4 Licensure Survey Deficiency Corrections.. Notwithstanding anything to the
contrary set forth elsewhere herein, if, after a survey by the Tennessee Department of Health as
required to obtain the Necessary Licenses for operating the Hospital, the Hospital is tagged for
survey deficiencies, Buyer shall be responsible for all of them except for those which require
(and can be fully addressed by) capital improvements to the building (“CapEx”), and with
respect to CapEx, Buyer shall be responsible for the initial payment up to $50,000.00 to correct
the deficiencies (the “Buyer Deficiency Correction Amount”). If funds in an amount greater
than the Buyer Deficiency Correction Amount are required to correct the survey deficiencies
involving CapEx (the “Excess Deficiency Correction Amount”), then first, Buyer shall provide
reasonable evidence of the cost of the CapEx bids and other reasonable information relating
thereto and the Certification of Buyer, as defined below, then, solely at Seller’s option (a) Seller
shall be directly responsible for payment of the Excess Deficiency Correction Amount or
(b) Buyer may borrow the funds necessary to correct the deficiencies and use the Real Property
to secure the credit obligation, with a Qualified Mortgage, as defined below, provided that the
ability to secure a loan using an lien against the Real Property is subject to the prior approval of
Seller, which shall not unreasonably be withheld, or (c) Seller may elect to terminate the
Agreement as if done pursuant to Section 9.1(a)(i). Because obtaining the Necessary Licenses is
a condition precedent to the Closing, if Seller either withholds its approval as described herein or
does not otherwise provide funds sufficient to correct survey deficiencies, then this Agreement
shall terminate in accordance with Section 9.1(a), below.

(a) Buyer Certification. The Buyer “Certification” shall be a writing signed by
Buyer and Pioneer Health Services, Inc.: (i) explaining why the CapEx is required and is the
only option to satisfy the survey deficiency; (ii) that upon payment thereof, the hospital will
become operational and have all Necessary Licenses; (iii) that Buyer shall bear all cost overruns;
(iv) provide a reasonable description of the Qualified Mortgage including a statement that the
lien satisfies all the requirements of the Qualified Mortgage; and (v) that Pioneer Health
Services, Inc. is joining in the Certification to evidence its guarantee thereof.

(b) Qualified Mortgage. A “Qualified Mortgage” shall mean a loan secured
by a first lien against the Real Property which meets the following requirements: (i) any
mortgage financing expenses shall be borne by Buyer and not included in the financed amount
(including legal fees, title fees, survey, environmental, recording, points, etc.); (ii) the loan shall
provide that all accrued interest is due and payable in full monthly commencing in the month of
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the loan closing and every month thereafter and Pioneer Health Services, Inc. shall guarantee the
obligation to pay the interest and Buyer must covenant to comply with all of the covenants of the
loan and those covenants must also run in favor of Seller; (iii) any monies financed shall be used
only for CapEx; (iv) the amounts of CapEx shall be paid only to third parties and no payee,
directly or indirectly, shall be Pioneer Health Services, Inc. or its affiliates (and there shall be no
allocation of overhead); (v) Buyer shall provide Seller reasonable evidence that all of the monies
used were exclusively for CapEx; (vi) the loan shall not be cross-defaulted or cross-collateralized
with other debt or assets; (vii) the debt must be at market terms for a borrower with Pioneer
Health Services, Inc.’s creditworthiness; (viii) the lien shall not be an obligation of Seller and the
loan shall be nonrecourse to Seller, and (ix) the loan documents shall require the lender to send
Seller any notice of default and provide Seller a reasonable opportunity to cure the default.

(c) Seller's Default Option. Solely at Seller’s option any default on the loan or
receipt of a notice of default may be deemed by Seller as a breach of the Restrictive Covenants.

(d) Damages Calculation. In the event that the proviso of Section 9.3(1) gets
triggered and the parties are calculating the damages, there shall be no reduction in valuation
because of the debt since all improvements post closing will be deducted.

7.5 Survey. The Survey shall not show any easements, restrictions, rights of way,
covenants, reservations, or other Encumbrances that materially and adversely affect the current
use of the Real Property as a hospital. Any Phase I or other environmental reports obtained by
Buyer shall not show the existence of any Hazardous Materials or Hazardous Materials
Contamination on the Real Property that is a violation of applicable law or that materially and
adversely affect the current use of the Real Property as a hospital.

7.6 Closing Deliveries. Seller shall have made the deliveries required to be made by
it under Section 2.2 hereof.

7.7 Fire or Casualty. There shall have been no fire or other material casualty with
respect to the Real Property.

8. CONDITIONS PRECEDENT TO OBLIGATIONS OF SELLER. Notwithstanding
anything herein to the contrary, the obligations of Seller to consummate the Closing are subject
to the fulfillment, at or prior to the Closing, of the following conditions precedent unless (but
only to the extent) waived in writing by Seller at or prior to the Closing:

8.1 Representations/Warranties; Covenants; Certificate. The representations and
warranties of Buyer contained in this Agreement shall be true in all material respects when made
and, when read in light of any Schedules which have been updated in accordance with the
provisions of Section 10.1(b) hereof, as of the Closing Date as though such representations and
warranties had been made on and as of the Closing Date. Each and all of the terms, covenants,
and conditions of this Agreement to be complied with or performed by Buyer at or before the
Closing pursuant to the terms hereof shall have been duly complied with and performed in all
material respects.
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8.2  Pre-Closing Confirmations. Seller shall have obtained documentation or other
evidence satisfactory to Seller in its reasonable discretion that Seller has:

(a) Received the no-action letter from the Tennessee AG as described in
Sections 5.2 and 6.1; and

(b) Received confirmation from all applicable licensure agencies that upon the
Closing all Necessary Licenses (as defined above) required by law to operate the Hospital would
be issued or reissued in the name of Buyer.

8.3  Actions/Proceedings. No action or proceeding before a court of competent
jurisdiction shall have been instituted by a Government Entity and be pending that seeks to
restrain or prohibit the consummation of the transactions herein contemplated, and no order
issued by a court of competent jurisdiction restraining or prohibiting the consummation of the
transactions herein contemplated shall be in effect.

8.4  Insolvency. Buyer shall not (i) be in receivership or dissolution, (ii) have made
any assignment for the benefit of creditors, (iii) have admitted in writing its inability to pay its
debts as they mature, (iv) have been adjudicated a bankrupt, or (v) have filed a petition in
voluntary bankruptcy, a petition or answer seeking reorganization, or an arrangement with
creditors under the federal bankruptcy law or any other similar law or statute of the United States
or any state, nor shall any such petition have been filed against Buyer.

8.5  [Reserved].

8.6 Closing Deliveries. Buyer shall have made the deliveries required to be made by
it under Section 2.3 hereof.

9. ADDITIONAL AGREEMENTS.
9.1 Termination Prior to Closing.

(a) Notwithstanding anything herein to the contrary, this Agreement may be
terminated at any time prior to consummation of the Closing: (i) by mutual written consent of
Seller and Buyer; (i) by Buyer, if satisfaction of any condition to Buyer’s obligations under
Section 7 of this Agreement becomes impossible or impractical with the use of commercially
reasonable efforts (unless the failure results primarily from Buyer breaching or failing to perform
any representation, warranty or covenant herein) and such condition shall not have been waived
by Buyer; (iii) by Seller, if satisfaction of any condition to Seller’s obligations under Section 8
of this Agreement becomes impossible or impractical with the use of commercially reasonable
efforts (unless the failure results primarily from Seller breaching or failing to perform any
representation, warranty, or covenant herein) and such condition shall not have been waived by
Seller; (iv) by Buyer or Seller, if the Closing shall not have taken place on or before October 1,
2013 (provided, however, that the right to terminate this Agreement pursuant to this Section
9.1(a) is not available to any party whose breach or failure to perform any representation,
warranty or covenant herein has been the primary cause of the failure of the Closing to occur by
such date); (v) by either Seller or Buyer pursuant to Section 10.1(b) hereof; or (vi) by Buyer or
Seller, if any judgment, injunction, order or decree of any Government Entity that renders illegal
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or otherwise prohibits the consummation of the transactions contemplated by this Agreement is
entered and such judgment, injunction, order or decree shall become final and nonappealable.

() If this Agreement is terminated pursuant to Section 9.1(a), all obligations
of the parties under this Agreement shall terminate, this Agreement will thereupon be void and
there shall be no liability or obligation hereunder on the part of any party hereto, except that the
obligations of the parties in this Section 9.1(b) and Section 10 (except Section 10.19) shall
survive; provided, however, that if this Agreement is terminated because of a willful and material
breach of this Agreement by a non-terminating party or because one or more of the conditions to
the terminating party’s obligations under this Agreement is not satisfied as a result of a non-
terminating party’s willful and material failure to comply with its obligations under this
Agreement, the terminating party’s right to pursue all legal remedies will survive such
termination unimpaired.

9.2 Further Assurances. In case at any time after the Closing any further action is
necessary or desirable to carry out the purposes of this Agreement, each party will take such
further action (including the execution and delivery of such further instruments and documents)
as any other party reasonably may request in order to further evidence the consummation of the
transactions contemplated hereunder. The cost of which shall be borne by the requesting party.

9.3 Operation of the Hospital. Buyer agrees to the following covenants with respect
to the operation of the Hospital, and will require any successor owner of the Hospital to assume
the obligation to perform such covenants to the extent they have not been fulfilled:

(a) Hospital Personnel. For a period beginning on the Hospital Reopening
Date and ending ten (10) years thereafter, Buyer agrees that the Hospital will employ an
adequate number of experienced personnel, based on the services provided by the Hospital.
Buyer agrees to give preference to qualified local candidates, in particular former Hospital
personnel, when appropriate.

() Hospital Advisory Board. At Closing, Buyer shall appoint an advisory
board for the Hospital, which will include strong local representation including the Scott County
Mayor or designee, as an ex-officio member. The advisory board shall continue as described for
no less than ten (10) years.

(c) [Reserved].

(d) Adequate Net Worth. Buyer or any successor owner agrees to maintain an
adequate net worth reasonably necessary to operate the Hospital.

(e) Continuing to Operate the Hospital. Except as expressly provided
otherwise elsewhere herein, Buyer agrees that for a period of at least ten (10) years after the date
the Hospital first becomes certified to participate in the Medicare program (the “Medicare
Certification Date”), it will continuously operate and staff the Hospital as a general acute care
hospital or a critical access hospital, in both cases having no less than twenty-five (25) beds in
operation. Buyer agrees that the Medicare Certification Date shall occur no later than October 1,
2013, but the parties agree such date shall be extended as long as Buyer is taking reasonable
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steps and acting in good faith to cause the Hospital to become certified to participate in the
Medicare program, but such extended date shall not extend beyond March 22, 2014.

) Accreditations. For a period beginning on the Medicare Certification Date
and ending ten (10) years thereafter, the Hospital continuously will remain accredited as a
critical access hospital or general acute care hospital by an entity granted deeming authority by
the Centers for Medicare & Medicaid Services (or its successors), or continuously will remain
certified for participation in the Medicare program by the state survey agency for the State of
Tennessee as a critical access hospital or general acute care hospital.

(g Maintenance of Core Services. Buyer agrees that for a period of at least
ten (10) years after the Medicare Certification Date, the Hospital shall provide the acute care and
outpatient hospital services specified on Schedule 9.3(g) hereto.

(h) Indigent Care. For a period beginning on the Hospital Reopening Date
and ending ten (10) years thereafter, the Hospital shall have in place, and shall follow, an
indigent care policy consistent with other similarly situated hospitals in Tennessee.

(i) Hospital Privileges. For a period beginning on the Hospital Reopening
Date and ending ten (10) years thereafter, the Hospital will work closely with local healthcare
providers who had privileges at the Hospital prior to its closure and will grant privileges to those
providers who submit credentialing applications that meet the Hospital’s criteria.

G) Compliance with Law. For a period beginning on the Hospital Reopening
Date and ending ten (10) years thereafter, the Hospital will operate in all material respects in
accordance with all applicable federal and state law.

(k) Force Majeure. In the event that either Buyer or its successor shall be
delayed, hindered in, or prevented from the performance of any act required by this Section 9 by
reason of Force Majeure, then such party give prompt written notice to the other party detailing
the reasons its performance is being delayed, hindered or prevented, and the performance of such
act shall be excused for the period of the delay; provided however, that the party so delayed,
hindered or prevented shall use its reasonable best efforts to remedy with all reasonable dispatch
the Force Majeure so delaying, hindering or preventing the party from performance to the extent
such party is reasonably or practically able to do so, except that such party shall in no event be
required to settle strikes, lock-outs or other disputes or disturbances by acceding to the demands
of the opposing party or parties when such course is, in the judgment of such party, unfavorable
to such party. “Force Majeure” shall mean any strikes, picket lines, boycotts, lockouts, power
failure, acts of God, enemy action, revolution, riots, insurrections, civil commotion, fires, floods,
freezes, accidents, unavoidable casualty, inability to obtain supplies or labor, scarcity or
rationing of gasoline or other fuel or vital products or personnel, or other causes reasonably
beyond the control of the party responsible for performing an obligation in this Section 9.3,
provided that lack of funds shall not be deemed a cause beyond the control of either party hereto.

() Except as provided in Section 3.6(c), notwithstanding anything to the
contrary set forth elsewhere herein, if, at any time after the date that is two (2) years after the
Medicare Certification Date, there is a material change in the law or regulations governing the
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Medicare program and other federally funded governmental reimbursement programs that
renders the Hospital insolvent or otherwise, in the reasonable judgment of Buyer, makes it
financially unfeasible for the Hospital to continue operations as either a general acute care
hospital or a critical access hospital, then Buyer may cease operations as either a general acute
care hospital or a critical access hospital and either (a) operate in such manner and provide such
services as would prevent the Hospital from being insolvent or permit the Hospital to operate ina
financially feasible manner or (b) cease operations; provided, however, no less than 60-days
prior to Buyer taking any action pursuant to this Section 9.3(1), Buyer shall provide Seller with
written notice of such intended action and all documents supportive of the same, deliver to Seller
readily available funds in sufficient amount to pay any remaining balance due on the USDA
Loan, and shall negotiate in good faith with Seller, and such others as Seller may designate, on
alternative actions other than such intended by Buyer in its notice; provided, further, however,
that in the event that there is a breach of any of the Restrictive Covenants which occurs during
the period after two (2) years after the Medicare Certification Date and before six (6) years after
the Medicare Certification Date (which breach shall be determined without regard to the
provisions earlier in this Section 9.3(1)) then the damages for which Buyer shall pay to Seller
shall be no greater than the value of the Real Property less depreciation since the Closing and
less any improvements to the Real Property by Buyer.

9.4 Guaranty. Pioneer Health Services, Inc., hereby guarantees the full and faithful
performance and obligations of the Buyer under Sections 4, 6, 7. and this Section 9 of this
Agreement (the “Guaranteed Obligations™). The Guaranteed Obligations shall survive the
Closing for a period of ten (10) years after the Medicare Certification Date. It is understood and
agreed by the Pioneer that this guaranty is an unconditional and irrevocable guaranty of payment
and performance of the Guaranteed Obligations and, so long as prior written notice is provided to
the Buyer, may be enforced directly against Pioneer as a primary obligation of it, and that any
waiver by Seller of any of the terms, provisions or conditions of this Agreement or any
amendment or modification of this Agreement, or the granting of indulgences or extension of
time to the Buyer, may be made and done from time to time without notice to Pioneer, and the
Pioneer’s obligations under this guaranty will continue subject to such waiver, amendment or
modification, indulgence or extension of time.

10. MISCELLANEOUS.
10.1 Schedules and Other Instruments.

(a) Each Schedule and Exhibit to this Agreement shall be considered a part
hereof as if set forth herein in full.

(b) From the Execution Date until consummation of the Closing on the
Closing Date, Seller or Buyer may update their respective disclosure Schedules, subject to the
other party’s approval rights described below i1 this Section 10.1(b). If Seller or Buyer, in its
reasonable discretion, determines that it should not consummate the transactions contemplated
by this Agreement because of any amended, updated or new information contained in a
disclosure Schedule that is delivered to such party by the other such party after the Execution
Date, and such amended, updated or new disclosure Qchedule contains material and adverse
modifications to the Schedule or to such other party’s representations and warranties as delivered
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or made pursuant to this Agreement on the Execution Date, then the recipient party may
terminate this Agreement at or before the Closing by giving written notice of termination to the
other such party within ten (10) business days after the date of delivery of such amended,
updated or new disclosure Schedule. If the party receiving such amended, updated or new
disclosure Schedule does not elect to so terminate this Agreement within such time period or
proceeds to and consummates the Closing, then such party shall be deemed to have irrevocably
waived the right to terminate this Agreement with respect to such matter and further, shall have
irrevocably accepted the amended, updated or new disclosure Schedule and all matters stated
therein.

10.2  Consents, Approvals and Discretion. Except as herein expressly provided to the
contrary, whenever this Agreement requires any consent or approval to be given by a party, or
whenever a party must or may exercise discretion, the parties agree that such consent or approval
shall not be unreasonably withheld, conditioned or delayed and such discretion shall be
reasonably exercised.

10.3  Legal Fees and Costs. In the event a party elects to incur legal expenses to
enforce or interpret any provision of this Agreement by judicial proceedings, the prevailing party
will be entitled to recover such legal expenses, including without limitation reasonable attorneys’
fees, costs and necessary disbursements at all court levels.

10.4 Choice of Law. The parties agree that this Agreement shall be governed by and
construed in accordance with the laws of the State of Tennessee without regard to conflict of
laws principles.

10.5  Benefit/Assignment. Subject to provisions herein to the contrary, this Agreement
shall inure to the benefit of and be binding upon the parties hereto and their respective legal
representatives, successors, and assigns. It is agreed and acknowledged that Pioneer Health
Services, Inc., at its sole discretion, may assign its rights and delegate its obligations under this
Agreement to any entity under common ownership or control as Pioneer by providing written
notice of assignment to Seller identifying the assignee, and such assignee or assignees shall be
deemed to be the “Buyer” for purposes of this Agreement; provided, however, any assignment
shall not release Pioneer Health Services, Inc. of its obligations under Section 9.4.

10.6  Cost of Transaction. Each party shall be responsible for its own respective costs
related to the consummation of this transaction, including, but not limited to, due diligence costs,
title fees, and costs related to obtaining licenses, certifications and permits.

10.7  Risk of Fire and Condemnation. If, prior to Closing, all or any portion of the
Real Property is materially damaged by fire or other casualty, Seller shall give Buyer prompt
written notice thereof and Buyer shall have the option of (a) terminating this Agreement without
further obligation hereunder, or (b) purchasing the Assets without adjustment of the Purchase
Price, provided that in such event all right, title and interest of Seller in and to all insurance
proceeds with respect to the Assets shall be assigned to Buyer. If, prior to Closing, eminent
domain proceedings shall be commenced by any competent public authority against all or any
portion of the Real Property, Seller shall promptly give Buyer written notice thereof. After
receiving such notice, Buyer shall have the option of (i) purchasing the Assets subject to the
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proceedings, without reduction of the Purchase Price, whereupon any awards attributable to
Seller’s interest in the Assets shall be paid to Buyer, or (ii) terminating this Agreement without
further obligation hereunder. If Seller does not receive a written response from Buyer within ten
(10) days following the date that Seller gives such written notice to Buyer, then Buyer shall be
conclusively deemed to have elected the option described in clause (b) or (i) above, as the case
may be.

10.8  Waiver of Breach. The waiver by any party of a breach or violation of any
provision of this Agreement shall not operate as, or be construed to constitute, a waiver of any
subsequent breach of the same or any other provision hereof.

10.9 Notice. Any notice, demand, or communication required, permitted, or desired to
be given hereunder shall be deemed effectively given when personally delivered, when received
by receipted overnight delivery, or five (5) days after being deposited in the United States mail,
with postage prepaid thereon, certified or registered mail, return receipt requested, addressed as
follows:

If to Seller: Scott County Board of Commissioners
2845 Baker Highway
Huntsville, TN 37756
Attn: Mayor Jeff Tibbals

with a copy to: Scott County, Attorney
447 Baker Highway, Suite 4
Huntsville, TN 37756-0302
Attn: John H. Beaty

With a copy to: Harwell Howard Hyne Gabbert & Manner, P.C.
333 Commerce Street, Suite 1500
Nashville, TN 37201
Attn: Ernest E. Hyne, II

If to Buyer: Pioneer Health Services, Inc.
P.O. Box 1100
110 Pioneer Way
Magee, MS 39111
Attn: Joseph McNulty, President

with a copy to: Baker, Donelson, Bearman, Caldwell & Berkowitz, PC
3414 Peachtree Road, N.E., Suite 1600
Atlanta, GA 30326
Attn: Thomas William Baker

or to such other address, and to the attention of such other person or officer as any party may
designate for itself, with copies thereof to the respective counsel thereof as notified by such

party.
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10.10 Severability. In the event any provision of this Agreement is held to be invalid,
illegal or unenforceable for any reason and in any respect, such invalidity, illegality, or
unenforceability shall in no event affect, prejudice, or disturb the validity of the remainder of this
Agreement, which shall be and remain in full force and effect, enforceable in accordance with its
terms.

10.11 Gender and Number. Whenever the context of this Agreement requires, the
gender of all words herein shall include the masculine, feminine and neuter, and the number of
all words herein shall include the singular and the plural.

10.12 Divisions and Headings. The division of this Agreement into sections and
subsections and the use of captions and headings in connection therewith are solely for
convenience and shall have no legal effect in construing the provisions of this Agreement.

10.13 No Punitive Damages. No party hereto shall be liable to any other party hereto
for any exemplary or punitive damages in connection with this Agreement or any of the
transactions contemplated hereby, other than exemplary or punitive damages paid or payable to a
third party pursuant to a third party claim.

10.14 Waiver of Jury Trial. EACH PARTY HERETO HEREBY IRREVOCABLY
WAIVES ANY AND ALL RIGHTS IT MAY HAVE TO DEMAND THAT ANY ACTION,
PROCEEDING OR COUNTERCLAIM ARISING OUT OF OR IN ANY WAY RELATED TO
THIS AGREEMENT OR THE RELATIONSHIPS OF THE PARTIES HERETO BE TRIED
BY JURY. THIS WAIVER EXTENDS TO ANY AND ALL RIGHTS TO DEMAND A
TRIAL BY JURY ARISING FROM ANY SOURCE INCLUDING, BUT NOT LIMITED TO,
THE CONSTITUTION OF THE UNITED STATES OR ANY STATE THEREIN, COMMON
LAW OR ANY APPLICABLE STATUTE OR REGULATIONS. EACH PARTY HERETO
ACKNOWLEDGES THAT IT IS KNOWINGLY AND VOLUNTARILY WAIVING ITS
RIGHT TO DEMAND TRIAL BY JURY.

10.15 No Inferences. Inasmuch as this Agreement is the result of negotiations between
sophisticated parties of equal bargaining power represented by counsel, no inference in favor of,
or against, any party shall be drawn from the fact that any portion of this Agreement has been
drafted by or on behalf of such party.

10.16 No Third Party Beneficiaries. The terms and provisions of this Agreement are
intended solely for the benefit of the parties hereto and their respective permitted successors or
assigns, and it is not the intention of the parties to confer, and this Agreement shall not confer,
third-party beneficiary rights upon any other person.

10.17 Enforcement of Agreement. The parties hereto agree that irreparable damage
would occur in the event that any of the provisions of this Agreement was not performed in
accordance with its specific terms or was otherwise breached. It is accordingly agreed that the
parties shall be entitled to an injunction or injunctions (without the need to post bond or other
security) to prevent breaches of this Agreement and to enforce specifically the terms and
provisions hereof in any court of competent jurisdiction, this being in addition to any other
remedy to which they are entitled hereunder.
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10.18 Entire Agreement; Amendment; Counterparts. This Agreement supersedes all
previous contracts or understandings, including any offers, letters of intent, proposals or letters of
understanding between or among the parties hereto, and constitutes the entire agreement of
whatsoever kind or nature existing between or among the parties respecting the within subject
matter, and no party shall be entitled to benefits other than those specified herein. As between or
among the parties, no oral statements or prior written material not specifically incorporated
herein shall be of any force and effect. The parties specifically acknowledge that in entering into
and executing this Agreement, the parties rely solely upon the representations and agreements
contained in this Agreement and no others. All prior representations or agreements, whether
written or verbal, not expressly incorporated herein are superseded, and no changes in or
additions to this Agreement shall be recognized unless and until made in writing and signed by
all parties hereto. This Agreement may be executed in two or more counterparts, each and all of
which shall be deemed an original and all of which together shall constitute but one and the same
instrument. The exchange of copies of this Agreement and of signature pages by facsimile or
electronic mail transmission shall constitute effective execution and delivery of this Agreement
and may be used in lieu of the original Agreement for all purposes. Signatures of the parties
transmitted by facsimile or electronic mail shall be deemed to be their original signatures for all
purposes.

10.19 Disclaimer of Warranties. Except as expressly set forth in Section 3 hereof, the
Assets transferred to Buyer will be conveyed by Seller and accepted by Buyer in their physical
condition as of the Closing Date, “AS IS, WHERE IS AND WITH ALL FAULTS, DEFECTS,
IMPERFECTIONS, AND NONCOMPLIANCE WITH LAWS” AND WITH NO
WARRANTIES (INCLUDING WITHOUT LIMITATION ANY WARRANTY OF
HABITABILITY OR FITNESS FOR HABITATION WITH RESPECT TO THE REAL
PROPERTY, AND NO WARRANTIES OF MERCHANTABILITY OR FITNESS FOR A
PARTICULAR PURPOSE WITH RESPECT TO ANY PERSONAL PROPERTY AMONG
THE ASSETS), any and all of which warranties (both express and implied) Seller hereby
disclaims and Buyer acknowledges on which it has not relied.

10.20 No Compensation for Referrals. Neither this Agreement nor any other
agreement entered into in connection with the transactions contemplated by this Agreement
requires, is payment for, or is contingent upon the admission or referral of any patient to, or the
provision of any item or medical services by, any person or facility. The parties acknowledge
that no person who may directly or indirectly receive any benefit from the transactions
contemplated by or referred to in this Agreement has any obligation to refer patients to Buyer,
the Hospital or any other health care facility owned by Buyer.

10.21 Knowledge of Seller. To the extent that phrases are used herein such as “Seller’s
knowledge,” “to the knowledge of Seller,” “to the best of Seller’s knowledge and belief” or
phrases of similar import, the same shall mean the actual knowledge of Mayor Jeff Tibbals and
John Beaty.

[Remainder of Page Intentionally Left Blank. Signature Page Follows.|
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[Signature Page to Asset Purchase Agrecment]
IN WITNESS WHEREOF, the parties hereto have caused this Agreement to be

executed in multiple originals by their authorized officers, all as of the date first above written,

516908-05

SCOTT COUNTY

P77 7 =S

Title: __Zpepiz Lo, (2?29?/5&/

PIONEER HEALTH SERVICES, INC.




Attachment B.

[Il. A Plot Plan of Pioneer Community Hospital of Scott
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Attachment B.

IV. Floor Plans of Pioneer Community Hospital of Scott
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Attachment C.

Need-3

Map of Scott County, Tennessee

Service Area Map for Pioneer Community Hospital of Scott
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Attachment C

Economic Feasibility-10

Income Statements and Balance sheets for St. Mary’s of Scott (2010) and Scott County Hospital
(2011)



102
§98°L
z16
0€e
999 €T
0zZL'1E
8%°¢€
£0T'T
T°6T
655 ‘%1
v6E'9
(22984
8ZZ'%
098’1

(ETL'8BT'E)

00
(€TL°'89T'€)

£T8'SPT
TSE‘TPE
(6%5'009°'2)
8S9°'9TT
(8T ¥T)
(168 '€8%'2)
$86 ‘€00 02
665'LEO'T
TIP'SLS'T
¥28°€ST
SLT'zZ08
T00‘6SS°€
0z9'190°C
0ST'290‘C
8SZ'¥¥
SSB'EET’T
060°¥Ly’L

€60°0Z5'LT
£%6 ‘19T
0ST'8SE'LT

095°'89€'€¥

00
62L'TTIE 9T
TEB'950 ‘LT

0TL92L°09

0%E‘E€B'EE
SLT'66L'BT
S6T'760'8

z8 z9

vLT SST

62 14

06 oL

0§ 34

T6T LLT

6867

906 9€8

%92 §ST

LyL'et 0Z8°€T
8T9'6¢€ 868 °0€

ST € L8°T

TIS'T 6S%°T

T°LT 0°ST
LSL'TT 169 ‘€T
LZL'S $20'S
S9L'Y FLT Y

9%0 "% LL 'Y

918 T ZSL'T

(%% '%SE°2) (L08'T6S'T)
00 00
(2¥¥%'95€'T) (L08°T6S°T)
0o 00
(Z%9'95€°2) (L08'T6S'T)
8TT'LLS 20Z'66L

00 00

00 00

000°€S2 569°125
8TT ' ¥ZE L0S‘LLT
(PZELLL'T) (509 ‘T6L)
9Z€ ‘82T 00

(S5°8) (L6 €)

(866 '8%9 'T) (509°26L)
TZ1'826 ‘02 €0%ZLL 0T
€65°906 688'CTVL
€85°'T8T'T ZBE'0E0'T
092'ZLT £0%'0%T
69E'E6L ETZ'0%L
886 ‘TLL'E TBL'TTY'E
96%'€L0°T 9TT’958°T
€€6°8568°'¢C TOL €0Z‘%
S95°LE 99€Z¥
159°'860°C SPZ'TILT T
€89 ‘€E€0°L LOE'TET'9
€ZT'6LZ'6T 86L'6L6'6T
£99°00T Ly9'2L

95% 'BLT 6T TST'LO6'6T
TE6‘60E 'SP 655 °LEE'BE
00 00

LEY'SPE LT €SLSEE’BT
S62°'%96 ‘LT 908°T09°0T
88€ '88% ‘%9 0TL‘%¥8°8S
69€ ‘€€S'SE 6L0'8TZ LE
086 'L6T 1T 99S‘¥SL PT
6€0°LS9 L §90'2L8'9
135ang TYALOY
HIVQ-OL-UYHA -=---======--==---=

TEFSI0T
0T/0T/21 Al

[e 2]

¥V / SIH DYIM TRIOL

5,934 DMIM TEIOL

adY / SIR 30eIjucd/pTed TeloLl
WY / BIH 30BIUOD/PTed T30l
DaQvY/Eld I0BIJUOD/PTR] Te30L
SELJ 3ORIJUCD) ¥ PTed TB3OL
SITSTA YITESH SWOH/DHA/DTUTTD
satxebansg a/0

savisbing 4/1

S3TSTA ¥F

S3TSTA TIV ToUI 863y a/0
SOTY

adqy / a9y 38N

oav

sAeq jusTied pa3isnlpy
sAeq juatied

YY / A9¥ 38N

SUCTSETWPY paisnlpy
SUOTSETWPY

VIVA ¥FHLO 3 SOILSILIVYLS

SISpPTOYaIeYS UCWWOD
03 STqeInqrilj¥y SwoduTl IaN

UOT}8I00Y/SPUSPTATA PFaid 0oy
JWooUI 38N

Soxel SwWOOUT
S9XBL 91033q SWCOUI

dxg butjezadp uoN Tejol

asuadxy juswrTedur

uotjezadp OSTQ WOIF SSOT/OUT

jsaxajul

UOTIEZTIIONY I uoTIeTdaadsq
SNOTIVIAJO " INOD WOYd WALISH

aseaT 93B3SH TEay
§ utbaen
SSEIT HY 3I033q VALILH

sasuadxg burjeizado Tejol

sesuadxy butjezado z1aylo

STejuay 3 Sasea]

Butaytaosy uetorsAyd

soueuajuten 3 sitedsy

S80TAIIS paseydInd

sat1ddng

$3q9d pPed I0F UOTSTAOIJ

I0qeT 30RIFUCD

s3T3ousg

sobey 3 saTIRTES
:sesuadxy butrjeaado
anuUSADY 33N

anusady I3Y30
snusAsy JUSTIBA ISN

INUBASY WOIJ SUOTIONPAJ TeIOL

sjuswisnlpy Iesx I0Tid

S5TeNI0RIUOD d/0

STeNn}oeIUOD d/I
:BNUSASY WOIJ SUOTIDNPaA
onusAsH JuUSTIRA TRIOL

juaTtiedang

AzerrIouy justiedur

sut3noy 3justiedur
1aNUaASY JUSTIR]

0T0Z
qaaNag

‘0€ YIAWIAON
HINOW HITT ¥04

69 6L
LT VLT
Lz 82
8L L8
8'¥ 4
z61 167
689 9%
06 00T
9T 14
TE€CT'T LOT'T
e8'e 99€ ‘¢
¥8'2 ST'€
108 6TS'T
6" %1 6°LT
¥02'T 8LT'T
9% 9gS
82°C €9L'7
[X47 ¥LE
LST 0Lt
= amExssne

(8§10 '8€S) (PLZ2°'SLT)
00 00
(sT0'BES) (vL2'SLT)
00 00
(STO'BES (PLZ'SLT)
9%2'L9 s9%'zs
00 00
00 00
ELE'PE 000‘€Z
€LB'TE S9% ‘62
(69L°0L%) (608 °22T)
999°TT 999°TT
(65°L¥%) (T2 9)
(€0T'65%) (EPT'TTIT)
TLL'EZD'T 29T'006°T
6%L'L9 66T°C8
000°90T LTI?P'LOT
SL8'PT 099°ST
v6€‘08 TI0'2L
065’712 LT9'E%E
8Z0°'9LT €60°L8T
(z15°L) 895492
0TL'¥ STV'€
2T6'TTT S¥T'06T
ST0'S%9 LEO'TEY
899’796 6T0'68L'T
S6L°LT €EE 'L
€L8'9€6 989°18L'T
€6€'STV'¥ 989 I8T ‘¥
00 00
06L°S20'€ 629'66%'2
€0968E'T L50°'289°T
99z ‘ZTSE'S ZLE'E96'S
85T ‘69¢€ '€ ¥8S'6¥%Z°€
L9S'BIE'T 7859'266°T
T9%'b19 90T T2L
"¥X ¥4 1EDANg

................ HINOW ---=---------

(QEIIANYNN) INFWHIVLIS EWOONI JHIVAITOSNOD

L L QODS d 0

I LNID TYOIAdIENW

SAEYMN &L S

LL
91
9z
98
S'y
28T

69

L
ZET'T
189'2
SETE
oTL'T
¥ 9T
12e'T
(434
SEL'S
$9¢
Lyt

EREEEESssssssoe=s

zZ8g'%02

00

00

606 ‘892
00
88°CT
606892

S99'S¥%
TL9'98
L99°1
LEE 67
LY '9TE
9LE '6ST
$9T'29¢
0€6

8v€ 902
8€Z'LBS

08E'LB0'T
096°0T
0zv'9L0'2

2L6°8BT'E

zzg'eoe'e
TSL06%'T
6T8'0L9



z9 (/% oL 99 ss 4 8S 99 59 4] 89 95 WY / SIH PHIM Te3Iol
SST ¥91T 09T 89T ST L?T 6%T 6ST 65T 981 6ST TvT 93 PYIM TRBIOL
4 9z 92 44 44 ST 44 Le sz ¥z Lz 52 SIH 30BIIUOD/PTed TeI0L
oL 98 8L vL [4°] s9 69 €L YL 89S LL 89 BIH 3I0BIJUOD/DPTRA TBIOL
[ 4 o S % S ¥ 6" € 6°€ (284 ¥ 8% (287 [ L' vy /814 30eI3UOD/PTEd TRIOL
LLT Z8T 8LT LLT LT SLT 9LT 9LT 6LT 9LT LT €LT L3 30BIjUOD 3 PTR4 TBIOL
A U3ITe3H SWOH/OHY/DTUTTD
9€8 69 »S 59 98 LL 89 08 96 98 8L LL satIabang 4/0
SST L [z ST €1 s LT 7T LT 9 14 8T sotIisbing 4/1
028ET z81T 0szt 80€ET ZSET OTET z62T 9621 seet L9ET £E%0T SPTT S3TSTA ¥H
B680€ 1892 689¢C ZELT ¥86¢ 6062 %682 6€8¢ 656T FSTE 0%2 €592 S$3TSTA [TV [oUI $63¥ 4/0
L8°2C 00" SETE S0°€ LE'E 08'C 09°2 88°2 99°¢ ¥6°2 S¥°C 88°C (A4 SOTY
6SPT OTLT %902 9S¥T 60CT £26T 688 6%€T 0SET 9vHT 99€T EZET ady / Ay 39N
0°ST o $°9T 0°'ST L°9T 0°%T LTET L'ST 2UET 6°ST € %1 0'ST 96T oav
T69€T TZet SeeT 9LET LEET 6€2T z9zt €PTT 81T SOET TL0T 12441 sAeq juatiegd paisnlpy
$Z0S z6¥ ¥9¥ z0S 234 9T¥ LY 0TH LY (344 0Z¥ s8¥ sAed jusTieRd
FLI® SELS 80€9 606% SBEE 966% z9se S6SE ZLEE T¥SE P06E LO9E ¥y / A9¥ N
L8LY v9¢ 0¥ 80% 66% LLw 14 62% (247 £€S ZLE 697 SUOTSSTWPY Palsnlpy
gsLT LET zsT (341 SST 9T 79T ST z91 18T 9%T BLT SUOTESTWPY
WIVA ¥FHLO ¥ SOILSILYLS
cmsaasasss==== wmE== ===z eumss=s===== s=szsssss=== === P— 2x m=m == 2= sassmussssEss SsScmmsmsson anmNsaNERSNe ES=Es=sSsss=s
{BT8'T6S'T) ] Z8€‘%0C ¥S0°'L¥S 06T'TT {TTL 2TPT) 805'C2T¢E (asz'e8¥) (956 "£€€E) (T98'96¢€) (526 '15%) (€TT'8¢ET) (TE0'T2%) SIAPTOYIIRYS UCWWOD
3TORINgTIIIY SWODUI ISN
0 1) 1) 0 0 o 0 o a 0 0 0 0 ID0DY/SPUSPTATA PISId 00V
(8T8 '16S'T) 1] [4:1 38 14 ¥S0'L¥S 06T'TT (TTL'2¥T) 80S°'ZTE (552 'Z97%) (956 ‘€E€) (198 °96¢) (526 '1S¥) (€TZ'BEY) (T€0 ' 1C¥) aWoDUI 39N
o ] 0 ] 0 0 0 0 0 o 0 0 0 SoXe], dWoDur
(8T8 'T6S'T) ] Z8€E'%0T ¥S0'LPS 06T'TT (TTLZTPT) 805 '21€E (S52'28%) (956’ €€€) (198 '96€) (526 '1S¥) (ETZ'8EF) (T€EQ'TZ¥) saxel 3I033q JWODUT
€0C'66L o LTS %9 06T'69 808 0L 995'89 €EV FL 50508 LLS LL 189°SL BEE'EL 192 1L LIEEL dxm butjexzadg uoN Te3OL
0 [} 0 o 0 0 0 0 0 0 0 0 0 osuadxy juswitedur
o 0 0 0 0 0 0 0 0 0 0 0 0 2do 0STQ wWOIF SSOT/OUL
969125 ) 606°'8% zLS'€s £E2E'SS T80 ‘€S LYL'0S ZT9'8% 589 °S¥ 88L EY SY9 1Y €8T °6€ TSE'T¥ 358133uT
L05'LLT 0 819°'ST 8T9'ST S8% ST S8%'ST 989 ‘€T €68 1€ z68'T€E €68 'T€ €68 'TE 8L0°'2E 996 '€ zT3I0wy ¥ uorieTdaideg
0 606 '892 ¥¥2'919 86618 (S%T'%L) T%6°98¢€ (0SL'TO0%) (6L€'992) (08T 'T2ZE) (LBS'8LE) (256 '99€) (PTL'LFE) IY¥EdQ “INOD WO¥d ¥aIIgH
0 0 [} 0 0 Q 0 0 0 0 4] 1] 4] 2ses sje3sd Ted9y
(L6 €E) 00" 8821 8T ¥C 60" % (6€"¥) 291 (08" s€) (29°9T) (£S°6T) (90°02) (92°52) (L¥°12) % utbIew
(ST9‘T6L) 0 606892 PP '919 866 ‘T8 (SPT L) 196 '98¢€ {0SL'TO0%) (6LE'952) (08T 'TZE) (LBS'8LE) (zs6'99¢€) (PTL'LYE) ases] §¥ a10I3q VALILEH
[AS AN AN }4 ] TLP'8T8°T 9€T'TEE'T Z8B'026°T 09€'€9L'T 98T'966°'T 658'€TS ‘T 9%8'86L°'T 6€9°'S96°T £L0°'992'2 6LE'6TI8‘T I8%'L96°T sesuadxy butjyezado Te3lO0L
068 °'TVL 0 $99'S% ¥Z0'LS 867'89 T%0‘TL oLE'ES 869 1L LS9 ‘€S 9zT'HL 08Z'2L ZET'2E 6ZS'ETT suadxg buriexado 1sYyl0
ZBE'0EQ'T 0 L9'98 STL'S8 6LL'68 816 ‘8L Se8'EB £9% ' ¥8 88T 0TT L1896 ZLE‘E0T 8TS ‘90T SES'E0T STelUsy 3 63s®LT
S0%‘0%T 0 L99°T L99°'T L99'T L99'T £99°1 €0E°TS €£€°8 TES'ET €6€'6T 080°02 0E% ‘6T ButlTniooy URTOTSAUd
91T 0¥%L 0 LEG'6F S05°'S¥ 68L'TS SL9'8S BLL 6V ¥%5°'S9 978 ‘S9 198 °SL %98 '0%T SSY LY 26688 sourusjuTeW 3 s1Tedsy
€8L°CI9'E 0 ¥LY'BTE 025 'LIE 0ZL'ZEE LB9'60€E $%8'79¢€ 980 '¥2¢ 060'6S€ L% '0€E 6E%'28¢€ 8€Z'%LZ 8€2'66C S3DTAIIS PISBYIING
STT'958°'T 0 9LE‘6ST €8T '¥8T LLO'LET S60°€9T £56 ‘90T S0S‘LST L¥00FT 9TE ' 29T €90 'SLT ZLS'0ST 826 'T9T sotrddng
ZOL'E0T ¥ 0 $91'29¢€ 2T0'To% LT?'ST¥ 286 ‘TTE €E8'TEY LLB'6E 952'L8Z [44 08437 €€6'%SS 916 '98¥% 06Z°0Z% 399d ped 103 UOTSTAOIJ
99€ ‘2% 0 0€6 zLo'E 805°T zZ%6'9 ¥8S 'V 9TE’C 218’1 026°% 0ST’9 9189 9TE‘Z JoqeT 3O0BIJUOD
S¥T ILT'C 0 8v€'902 0SL'S6T 885 ‘86T S¥L‘TOZ VL 66T %60 'SLT %96 ‘102 6L6°60T T6T 29T 9%S ' TLT L6T'8BIT s3TIoUSy
80€'2Z€Z'9 0 8€ZLBS 88L°08S 6€0 €95 8097655 6LS'TLS £L6°TSS €TL'0LS 025'595 818 ‘89§ 90T'€2S 926 '68S saben 3 soTIRTES
:sasuadxa butjexado
LEL'6LE6'6T U] 08€°L80 T 08%‘8¥%S'C 088'200°T STZ‘689°T LET'€8E°T 60T 22T T L9V'ZYS T 65%'PP9 ‘T 98¥%'L8B T LZ¥'2S7’'T LOL'6TS'T snuaAsy 39N
9%9 ‘2L ] 096 ‘0T 1589 €6L'8T ¥60°L L6675 (SL0°0T) 6VE'0T 880 '€ 9zT'CE (zs8°LT) STE'S anusAsy I3YI0
TST'L06'6T ] 0T¥'9L0°T 629°TPS‘T L80°%86'T TZL'289'T 0ET'LLE’T T CET'T 8TT'ZES'T TLE'TH9'T 09€°GS8°T 6LZ'0LY'T ZSY'PTST anuanady JuaTIed ISN
095 'LE6 ' BE (] ZL6°882 € Zs6'6L9'T L6Z'08S ‘€ ZTT'68L E 808'8E0 '€ 766 TEY 'Y €LB'TLIE ZLO9TO ¥ 050 '82L'E STP'29€'€ LO6‘6%E'€E oY woId SUOTIONPad TeIOL
0 0 Q 0 4] 0 o ) 0 0 0 0 [} sjusawisnlpy Iesx I0Tad
€5L’'GEE 8T 0 Z6Z'9SE'T z9z°'59%'T 8¥L'EEL'T ¥5S'8L8°'C 1Tv'E6L'T €08'LSL'E 005‘%55°2 oLs’SeL’T 9%6°98L'2 66%'TEE'2 89T €6 ‘T STeN3IO0RIUOD d/0
L0B‘T09'0T 0 0B Z€6 069°'%1C 675 '9¥8 899016 LEE'9¥T 68T'9LY'T ELE'LIT'T z05082°1T 0T '1%6 9T60E0'T 6€L'907'T STen3dBIUOD 4/I
IBNUIADY WOIH MEOMUUSUWD
TTL P98 '8S Q Z6€°S9€E’S 85 'T22°S ¥BE'¥95°S E¥ETLY'S 8€6STV'S 9LT'%95'S 166°'€02'S €¥Y LG9S OTH'€8S'S 69°2€8 % 6SE‘¥96'% anuaAdY JUSTIRA TRIOL
080 ‘8TZ'LE 0 ZzZ8'€0Z'€ 960°092'¢€ 927G ‘GES ‘€ TZO'TLL'E £08'€SS '€ 0%6'€8¥% '€ 099°LEE'E 8EV LYY E £70°889°¢€ T9S LEE' T 69T'866°'C juatiedino
995 'PSL PT 0 TSL'06F'T TS0 L0E'T 96%'SSE'T 20T LTT'T PL8'6LT'T L0ZT 97T gBL'BEEZ'T €L0'89S'T S6T'L9Z'1 SZO‘6TE'T €00'LTE'T AzerTtouy justiedur
590°2L8'9 0 6T8'0LS €EV ' ¥S9 29€ELY 61Z'2LS 192 '28§ 620°9¢€9 £75'485 2€6'T99 ZLT'829 80T '9LS LB8T'6%9 suTINoy 3usrzedul
ranuaasdy JuaTiIeg
TYLOL JFEWIOEA AEEWEAON _IEOLOO FHEWALIES 1snony AI0r aNne AV 1T9dY HOAYRW AIYNEEIL AIVANEL
0T0Z '0f ¥EEWEAON ONIANZ dOI¥Ed FHL ¥0d
9€:%5:0T HNLL (QELIANVYNN) INIWAIYLS SWOONI ddLYAITOSNOD
0T/0T/2ZT ¥ 7 ALNNOD I10D28 40 ¥H 4D MTYODIAETW SAIYW IS STH0TD



00

00
(6£6°61)
(zez 9)

00

(0LO ‘€)
(0LV‘€TZT)
¥IT LYT

(E¥% ‘6€)
LSS'982
T0L‘STT

(J0°a) /IDNI

¥ PS:0T
0tT/01/21

FENIL
FELYA

OTT LTIT'T

6L8°SST’E

00
S60°9%T
68L'22

00
6ZL'TY9
ZEOQ'0PY
86T vI8°T
(ZET'8T¥)
0EV‘2ZET €
8ES‘TOL T

$

HINOW LSY'I

*TLNNOOD L LODS

§

£l

0

TZ0'8ET'T

LSS'TTIV'T
00
00

L68'ZLY
(z86°'285°2)
6L8°'552'¢€

6%6°0%2 ¢
0§82t
080'2

G65'968°S
00
961921
L95'9T

00
659°8€9
(8EVELL)
ZIP'T190°¢€
(SLS'LSY)
L86'8TS €

eczLEB’'T $

HINOW SIHL

0TO0Z

R4
(889) LHAHS HDNVIVH
d4dLNAD TY

SSTITTTARTT JUSIIND TeIOL

8Tes 103 PISY SSTITITIETTI
gaxe] SaWOOUT

sesusdxs paniooe Iayl0
4S3I33UT PaNIdOY

S31TJ5USq 3 SOTIBTES PANIIDY
21qeded s3UNODOY

QLT JO S8TI3TANIBU IUSIIND
SSTATTIGRTT JUSIIAND

ALINDE ¥ SIILITIEVIT

§19ss® I3U30
$1500 ueoT]

oot1ad sseydand peleloITRUAN
TTT4POOD

sgnsS UT JUSW3ISSAUT

jusx predsid

jusudtnbg pue Ajxsdoxd 319N

GOMUMﬂUUHQGU pPaieTnundoe SS37

sga1boad UT UOTIONIISUOD
sjuswaaoidut pToyYasEa]
saanixty pue jusudinby
sjuswansoxdut pue sburpling
sausuasoxdut pue pued
quswdinbg 3 Ajxsdoag
§338SY JULIIND TRIOL
sdo 'OSTQ WOIJ S32SIE JUSIIND
S39SS® JUSIIND ISYI0
sasuadxa predsaid
saxe] aWOOUT paixazad
sat1ddng

JuawaT3lds 3xodsy 3s0D
STqeATd09y SIUNODOY 18N

53q9p pPRQ I0J SOUBMOTTIY :SSOT
STqRATSDSI SIUNODDY
sjusTeatnbs yseo pue ysep
187988y JUOIAND

SLISSY

‘0€ JIGWAAON

DI QdaEHN g X8V " L



S8E€'%0T (0TO'TOL L) (S29°96% L) A310ba |, S19PTOUDO}S Te3IOL
00 €LL'666'T €LL'666'T IsYy3o
s8¢ ’'¥%0¢ (€6T'96L'T) (BOB‘T6S'T) Ie9h juaaano-sfutuies "oov¥
00 (06S‘%06'8) (06S'%06'8) ae2k xotad-sburures - 20Y
00 00 00 Teatdeo ut-prted TeUOTITPRPY
00 00 00 }DO3S UOWWOD
:A3tnbg |, sI9PTOUND0IS
00 00 00 Teatdes ut-pted TeUCTITDRPY
00 00 00 }D03S UCWWOD BTFruaIIp3U
00 00 00 SpuapPTATP paxasisad paniody
00 00 00 3}003s paxasgaid sTqewssapay
00 00 00 183133uT AJTIOUTH
(L% 'ZTT'T) €LY '89%'ST 900°'95€'%T Auedwoonzasjul
00 PTE‘ 02 PIE‘OC SOT3ITTIqRTT I3Y30
00 00 00 §8XP3 SWODUT PIIISISQ
00 $ 00 $ 00 S 1gqep wiaaj-Buo
(¥0HA) /¥DONI HINOW LSV'I HINOW SIHL

0T0Z ‘0€ JTTWIAON
LY
¥ 9S:0T GEWIL (88d) LHEEHS HONVIVE
0T/0T/ZT :HLVA TLNOOD LLODS d 0 ddLNID TYO2IdENR S X dV,’ L S



99 S
09T 07T
9T €2
zL 19
ar 9°% 7
9LT LST
LzT 6LT
ji4 6T
€LS'E YLL'E
£69°8 765 'L
00" LL'T 19°¢C
9zv'T S60°T
3¢ T°%T 97 €T
£ESS'E TES'E
€62°T 6%2'T
9%6 '€ 2582
82’1 95€'T
L9% 6LY
- SR —
0o (zL6'86T'T) (PSP '€69°T)
00 00 00
00 (TL6'86T T) (¥S%'€69°'T)
00 00 00
00 (2L6'86T°T) (PS7°€69°'T)
00 €05 '€6T ZBE‘EE
00 00 00
00 00 00
00 T0S'8€T 00
00 Z00'SS Z8E'EE
00 (69%°500°'1T) (TLO'099°'T)
00 00 0SL’'B0¥
00" (¥8°6T) (s€-2¢)
00 (697 S00°T) (TTe'1ST'T)
00 ZoL'TL0’9 6€98'8TT'S
00 8LT'96T $1Z2 S92
00 L¥9°6€ES T6TTES
00 8S€’‘S LSE'S
00 T09 ‘192 80L 0ET
00 88C'966 6€2°LTT T
00 LLT06% 6%9°'10S
00 ZSLIBET'T jada:i44
00 00€’2T %S5°0T
00 L65'299 LTY LTV
00 $9L'69L'T 98T ‘IL8"T
00 €62°L90'S LTS L98'¢E
00 LTI 860 ‘%2
00 670'950°S 6TV €98 €
00 6TE'0G6 0T 918 %1% '2T
00 00 00
00 666967 "L TSB '6E6°
00 0Z€'SSP 'L G996 "FLV ¥
00 8EE ‘900 9T S€2°852'9T
00 9TZ'28T'0T 690'205°0T
00 606 ‘%56 ‘€ 6977098 '€
00 €T2°'698'T L69°'G68°T
‘¥A ‘¥4 13pdnd TYALOY

ETIED L
z1/0Z/1

FEWIL
fELYVd

Y¥Y / SIH PdIM TBIOL

§,234 pPAIM Te3IoL

ady / SIH 3IOBIJUOD/DTEd TEI0L
¥¥ / SIH 30BIIUOD/PTEd TBIOL
DAvY/dLd I0eIUC)/PTRd TRIOL
SFLJ IDBIIUOD ¥ PTRd TRIOL
S3TSTA UYITBSH SWOH/DHY/STUTID
sa1xabang d4/0

sataabang 4/1

S31STA ¥E

S3TSTA TTY Toul sbay 4/0

SOTY

advy / 439 38N

oav

sfeqg juatied paasnlpy

sfeqg juaTieg

WY / 439 318N

SUOTSSTWPY paisnlpy
SUOTSSTWPY

YIYd ¥HHIO 3 SOILSILVLS

SISPTOYSIRYS UOUMIOD
03 3TgeINgTI}iy¥ SWOdUI I8N

UOT35I00Y/SPUSDPTATA PISId OOV
SwodUI 38N

soxel awooul
saxe] 210J8q SWCOUT

dxmg Butaexsado uoN TEIOL

asuadxy juswiTedus

uotjexado OSTQ WOIF $S0T/DUL

isaIajur

uoT3lezIIIONY I UOTJRTOSxdaa
SNOILYYHEAO "“INOD WOId ¥aLIgd

95B97 23E1ST TR
3 utbxen
258971 HY 91032q YALIdH

sosuadxy burjezado TejoL

sesuadxz butjexsdo Isyl0

STe3jUSY 3 SISEIT

ButyTnaosy ueToTIsAud

soueusjutey 2 sitedsy

S90TAISS paseyoIng

se11ddng

s3g3d ped JI0J UOTSTAOI]

IO0QeT 30BIJUOD

s3Tzousg

sabem ¥ sataeres
:sasuadxg Butryeasado
SnuaAsy 1IN

snusasy I3Yl0
snuaAsy JUSTIRA 3IBN

ANUSASY WOId SUOTIONPSQ TEIOL

sjuauwlsnipy 1esx zotad

STenjorIjuUOD 4/0

STeNn30eI3uo) d4/I
ienUSADY WOId SUOTIONPSA
SNUSA3Y JUSTIRd [BIOL

juatiedang

Axer1Touy juatiyedur

autinoy juatiedur
Tanuaasy USTIRg

1102 ‘1€ YEEWIDIA

aAANIT
(THLIANYNN) INEWALVLS HWODNI
2T ¥ WH ALNNODOD

59 65

9sT 67T

9z Lz

TL oL
o S % 8%

LT SLT

8L 8s

zT €

82Z'T 162°'1

886°'Z 96%’'2
00" LLe $5°¢C

6T%'T PITT
[N T'€T 6°€T

87T PET'T

LOD [134

£26'¢€ 916 ‘T

Lz 5144

LPT 6971
p— sss=s==s==== ssssssssssss==x
oo (89T '00¥%) (zzz'z6e)
oo 00 00
00 (89T°00%) (2zz'262)
00 00 00
00 (89T '00%) (zzz'262)
00 T0S ‘%9 (SL6'TT)
00 00 00
00 00 00
00 LIT'9% 00
00 ¥EE'BT (SL6'TT)
00 (L99'5¢e¢) (L6T'90€)
00 00 052 '9€T
00° (70" 02) 1¥6°2T)
00 1L99°SEE) (L76'L9T)
00 L¥6°0T0 2 ZPS'S9V T
00 Z6T'S9 zv8°98
00 0Ly '6LT 918 ‘BLT
00 98L°T 98L'T
00 LTOL8 (144844
00 86 'TI€E YEY ' VIT
00 980 29T 0%9'€TZ
00 ¥8S‘6LE 6ZL'09
00 00T ‘¥ 0%0 'S
00 LIE‘02T T8Z'PET
00 FIP'6LS 055529
00 08Z'SL9'T S65'L6Z'T
00 0LS ‘€ L29'6
00 0TL'TLY‘T 896°L8C°T
00 VLB 999°€E €2Z2'€02°¥
00 00 00
00 60g‘sLs’'e 96%'S09°2
00 S9S‘T60'T LZL'LES'T
00 $85 ‘BEE’S T6T'T6%'S
00 889'86% € T6L'60%'E
00 60Z°1S2'T PSLLLE'T
00 L89 885 999 '£0L
‘A ¥4 LE9and TYALOY

................ HINOW ==v=sr-=sms=wemeanx

HINOW HIZT ¥04

TALYATTOSNOD
LLODS



S
0vT
€¢C
19
4
LST

6LT

6T

vLLE
¥6SL
T2°2
S60T
9° €T
TESE
6%ZT
2582
9SET
6L¥

(P57 '€69°T)

0
(¥S7'€69'T)

ZBE'CE

(zL0'099°T)

0SL'80%
(€’ Z¢e)

(gze’'1s2 1)

v1Z'S592
06T 'TES
8s€’s
80L'0€T
6€Z°'LZT'T
059°T0S
vTE 8T
¥SS‘0T
LZY'LTY
98T 'TL8 T

915°L98 €
860 ‘9T
[\I4 23 4: 08

Z58'6€6°L
596 'HLY P

L€2°892'9T

0L0°20S5°'0T

0LY'098'¢E
L69'568'1T

TYLOL

EEFEVIL
Z1/02/1

THWIL

6S
6%T
LZ
oL
8%
SLT

85

€

T62ZT
96%C
¥s°¢
FPIT
6 €T
$ETT
0E¥Y
9T16T
S¥e
69T

—=zocssssuss

(222'262)

0
(SLE'TT)
(L6T'%0E)
0SZ‘9€T
(96°2T)
(L¥6'LIT)
T¥S'S9% T
zv8 ‘98
918 '8LT
98L ‘T
(242847
EP'FTIT
0F9'€TZ
62L'09
0%0 ‘s
82 '%€T
055529

S65°L6Z°T
LZ9'6
896°L8T'T

€2Z2'€02'¥

96%°509'¢C
LZTLLES'T

T6T'167'S

T6L'60V'E
YSLLLE'T
9%9 '€0L

VIATWIOEA

99 0¥ Y¥ / SIH DP}IM TEBIOL
65T Z1T §,934 PYIM TRI0L
¥z 6T SIH 30BIJUCD/PTEd TE30L
7w % BIH 30BIlUCD/PTRd Te3I0L
1487 €€ o' 0* 0° o o 0" 8 0* /E13 30e33U0D/PTE4 Te3IoL
oLT 14 14 J0BIJUO] F pTed TBIOL
A YITESH SWOH/DHY/OTUTID
95 s9 sotIabans 3/o
8 8 s3TI8bIng 4/1
9021 LLTT SITSTA ¥I
88%zZ 0192 S3TSTA TTIV TPUI 6599 4/0
¥6°C BE ¢ 00° 00" 00° 00" 00" 00" Q0" Q0" 00" SOTY
LLOT LS0T ady / as¥ 3aN
£°F%T 92T [*Bs [ 'l L 3 o’ g 0 2 oaw
£12T ¥8TT sfeq justied pe3snipy
(144 06¢€ sAeq juaTIRd
q99T¢E 9€ST YY / AS¥ ISN
€1¥ 867 SUOTSSTWPY pIlsnipy
9%T 9T SUOTSSTWPY
Yivd JEHLO I SOILSTIWLS
(LTI8'T6%) {ST%'606) [ 4] 0 0 4] 0 0 0 4] SI2PTOUSIBYS UOUMOD)
STQRINATIIIV SWOdUI I8N
0 1] 0 0 0 0 Q 0 1] [/} 1} IDDY/SPUSPTATA PISIJ DOOY
(LT8'T6¥) (517 '606) 0 7] o a a ] ] 0 a awoouy I8N
') 0 a 9 0 g 0 2 a 4] 0 S9XEL SWOOUI
(LTB'T16%) (ST¥‘606) ] 0 o (1] o [y ] 0 Q S5XBl 310I3F SWodUT
6TT ST €2 '0¢€ 0 0 o G ] ] b I [ dxg butjeisdp UON TEIOL
0 0 o ] 0 0 [ 0 ] L a asuadxg juswitedwur
0 0 o "] 0 ] Q 0 1] ] i} ado 0sTQ wWoaj SSOT/Oul
0 0 1] 1] Q 0 1] [} g r] [1] as3x83ul
6TT'ST BEZ'0E 0 9 0 0 0 o 0 o [ zT3Iouy 3 uotietoaxdeg
(869 '9L%) (LLT'6LB) a a 0 Q 0 0 a (] G LY¥Ed0 " LNOD WO¥d ¥alLIed
0 Q0s'zLe 0 0 0 0 [} 0 ] 0 [} 25EsT I3e3SH TESY
[Lv-9g)} {(v0-8%) 00" 00" 00" 00" 00" 00~ oo* 00" 00" 5 utbxen
1869°9L%) (LL9°909) 0 0 0 0 0 0 o Q o] 95EST §¥ SI0IS]J VALIEE
L69'EBL'T T09°'698°T ] O G ] 0 a 0 Q Q sosuadxm Hutaeaado Telol
z99°s9 0TL'2TT 1] 0 0 0 0 4] o 0 0 suadxg bButiexsdo asu3lz0
LE6T'E8T LLT 69T +] 0 0 Q 0 0 Q 0 0 STejuaxy T 6OSEdT
98L°T 98L'T g 0 0 0 0 1 o 0 i ButiTnIosy uBTOTSAUL
L95°9% LIL'6E il 0 0 0 0 g g 0 o} soueuajuTel ¥ sateday
1zS'9€9 ¥BT ‘9LE /] 0 0 0 [o} 0 a 0 0 S80TAZDS paseylInd
689 ‘08 0€E€'L0T L] 0 0 0 0 o [t} 0 0 sat1ddng
z9L'zs €28 'PET [ 0 0 0 0 2] ] Q 0 1g2d ped I03 UOTETACIG
9LS'€E 8E6'T 0 0 0 [1] 0 o "] Q 0 IoqeT 3I0eIJUOD
882 '9¥%T 858 ‘991 0 0 0 0 0 ¢ o 0 0 s3TJyauad
859 ‘995 BLE‘BLY v 0 [4] 0 0 7] o 0 0 sabey ¥ saTaRTES
isasuadxy butiexado
666 '90€'T ¥Z6°'292°T 0 ] ) 0 0 0 g o 1] anuaasy ISN
LEL'L PEL'Y [} G ¥} 0 0 0 Q o ] sNuUIADY I3YI0
292°662°T 06T'952'T [1] r] a 0 0 0 0 o ] 3nUSASY JUSTIBA 35N
€S5°%90 ‘% TP0‘LPT'® 0 G 1] v} 0 0 0 1} &) 8 WOXJ SUCTIONPSd (e300l
0 ] [ [ 1] g 1] o 0 Q 0 SJUSWIEN(pyY IeSX JA0TId
TLT°629°'C S8T'SOL’E ) 0 o 4 Q Q 0 0 0 sTen3oeIluc) 4/0
ZBE'SEY'T 9S8 "I¥P 1T 0 [} o [1] a [¥] 0 0 0 STEen3DeIquoed 4a/I
:ONUIADY WOXJ SUOTIONPaA
STB‘E9E'S TET'E0F ‘S 0 0 1] o (] 1} Q 0 0 snuaAdy QUSTIBd TEIOL
008°L9%°E 6L 29 '€ ] [ 0 0 (v o o 0 0 3ustyedano
625°'S9Z'T LBT'LIZ'T i} ¥} 0 0 0 1} 1] 0 0 AzeT1Touy justiedur
98%‘0€9 596°19S (1] [+ 0 ] ¢ g ] 0 0 auTjnoy 3juatiedur
:aNuUsADY JUSTIRd
HAGWINAON AILOLD0 YHIWILATS Isnany xne aNne AW 1TddY HOYYR AdYN¥Ead A¥YANYL

TT0Z 'TE JAGWHDEA ONIANH dOIVHEd HHLI ¥OL
(QEIIANYND) LNAWELYIS HWOONI JEIYIITOSNOD
011 ¥ WH ILNOOZD LLODS

STI0TO



Oy S
z1/0z/1

0ZTELOT
(66L°07)
00

(v%9'SLT)
(997 '¥¥)

00
(z8L'T¥%)
(62¥%'2)

00
(SEL'LT)
(90s'1LE)

T6E ' PLT T
(62L09)

[ IARKIRANS
(958'2ZLE)

(403A) /IONI

CHWIL
FAILVa

00
856 'T€9'S
00
00
00

£05°068

0%y '8%E

zs€'202°1T
(88%°99T)
078‘89€°1
00

00
0%8'89€T
00

00

9¥v ‘26’ €
00
YE6'Z6T'T
8ZT'0T

00
T8L'ESS
(S¥6°6LS)
PHE¥99°C
(58S 'LBT)
626 '158°¢
¥02'18

HLNOW LSVT

o0TT

v

00
628'866'S

00
00
ZYE‘08T
00
950 '¥LY
%9 'L0E

(2€T'2%%)
PLE'VCE'T

ZST'IST'T
669°L
00
9%0’9€S
(157 158)
SEL‘8EB'E
(PTE'8%2)
6%0'L80'%
(259°162) $
HINOW SIHL

110z 'T€ J¥IGWID
hn-4

LITHS HONYIVL
XLNDOD

(88d)
W H

}DO}S UOWWOD
te3tded utl-pred TRUOTITPPY
JD031S UoWWod dTewsapsy
SPUSPTATD paxiajiaad panidoy
¥o03s poxisjaad aTqrWISPIY

153I93UT AJTIOUTH
Auedwooniajul
SSTITTTAeTT I3Y30
SaxXe] BWODUT palisiaqg
1gop wIsl-buog

SOT3ITITQRTT JusIInd I230L

@7es 103 PTaY SSTATITCARTT
S9X®] 2WODUI

sesuadxs PONIDDR I3YI0
1S9193UT PONIDOY

S§3TIoUSq R SITIRTES PSNIDOY
sTqeAed S3UNOOOVY

QLT JO SSTITINIRW JUSIAND

s3®sse I3Y3lo
$3500 uBOT

sotad aseyoind psiedoTTRUN
TTTMPO0OD

SQNS UT JUSWISSAUT

juax predsad

juswdTnbg pue Ajx=adoad 3sN

CO._HQMJ.HUO.HQOU pasjeTnundde ssSa7

ssa1boxd uT UOTIHNIISUOD
sjuawasoxdut proyssesd
seanix13y pue Jusudinbg
sjuswasoxdwt pue sBurprIng
sjuswaaordut pue pueTd
$198SY 3UsIIND Tei0L
sdo -oSTQ@ WOIF $38SSP JUIIIAND
S19SSe JUSIIND IYI0
sosuadxs predsag
S9Xe] 2WOOUT paixagad
sat1ddng
JuawsI3lles 3xodsy 150D
3TqeAIsday SIUNO2DIY I8N

S702p peq I0J SDUBMOTTY :SSaT
2TeAT9093 SIUNODDY
sjuateatnba yseo pue ysep

aa

L LODS



SCOoOTT COUNTY HMA LLC DATE: 1/20/12
BALANCE SHEET (B88) TIME: 7:43:17
AT
DECEMBER 31, 2011

THIS MONTH LAST MONTH INCR/ (DECR)

Additional paid-in capital $ 00 $ 00 $ 00
Acc. earnings-prior year 00 00 00
Acc. earnings-current year (1,693,454) (1,401,234) (292,220)
Other 00 00 00
Total Stockholders' Equity (1,693,454) (1,401,234) (292,220)

$ 5,267,414 $ 5,121,227 $ 146,187



State of Tennessee

Health Services and Development Agency
Frost Building, 3" Floor, 161 Rosa L. Parks Boulevard, Nashville, TN 37243
www.tn.gov/hsda Phone: 615-741-2364/Fax: 615-741-9884

October 1, 2013

Eden Blackwell, Director of Corp Compliance
Pioneer Health Services, Inc.

110 Pioneer Way

Magee, MS 39111

RE: Certificate of Need Application -- Pioneer Community Hospital of Scott - CN1308-030

Dear Ms. Blackwell:

This is to acknowledge the receipt of supplemental information to your application for a
Certificate of Need for the discontinuance of obstetrics services at Pioneer Community Hospital
of Scott. If approved, the five (5) obstetrical beds will be converted to medical/surgical beds and
the licensed acute care bed complement at the hospital will remain at twenty-five (25). The
estimated project cost is $5,000.00.

Please be advised that your application is now considered to be complete by this office. Your
application is being forwarded to the Tennessee Department of Health and/or its representative
for review.

In accordance with Tennessee Code Annotated, §68-11-1601, et seq., as amended by Public
Chapter 780, the 60-day review cycle for this project will begin on October 1, 2013. The first
sixty (60) days of the cycle are assigned to the Department of Health, during which time a public
hearing may be held on your application. You will be contacted by a representative from this
Agency to establish the date, time and place of the hearing should one be requested. At the end
of the sixty (60) day period, a written report from the Department of Health or its representative
will be forwarded to this office for Agency review within the thirty (30)-day period immediately
following. You will receive a copy of their findings. The Health Services and Development
Agency will review your application on December 18, 2013.




Eden Blackwell, Director of Corp Compliance
October 1, 2013

Page 2

Any communication regarding projects under consideration by the Health Services and
Development Agency shall be in accordance with T.C.A. § 68-11-1607(d):

(D

)

No communications are permitted with the members of the agency once the Letter
of Intent initiating the application process is filed with the agency.
Communications between agency members and agency staff shall not be prohibited.
Any communication received by an agency member from a person unrelated to the
applicant or party opposing the application shall be reported to the Executive
Director and a written summary of such communication shall be made part of the
certificate of need file.

All communications between the contact person or legal counsel for the applicant
and the Executive Director or agency staff after an application is deemed complete
and placed in the review cycle are prohibited unless submitted in writing or
confirmed in writing and made part of the certificate of need application file.
Communications for the purposes of clarification of facts and issues that may arise
after an application has been deemed complete and initiated by the Executive
Director or agency staff are not prohibited.

Should you have questions or require additional information, please contact me.

Sincerely,

Wl s

Melanie M. Hill
Executive Director

MMH:mab

CC:

Trent Sansing, CON Director, TDH



MEMORANDUM

TO:

FROM:

DATE:
RE:

State of Tennessee

Health Services and Development Agency
Frost Building, 3" Floor, 161 Rosa L. Parks Boulevard, Nashville, TN 37243
www.tn.gov/hsda Phone: 615-741-2364/Fax: 615-741-9884

Trent Sansing, CON Director

Office of Policy, Planning and Assessment
Division of Health Statistics

Cordell Hull Building, 6th Floor

425 Fifth Avenue North

Nashville, Tennessee 37247

Melanie \VM

Executive Director
October 1, 2013

Certificate of Need Application
Pioncer Community Hospital of Scott - CN1308-030

Please find enclosed an application for a Certificate of Need for the above-referenced project.

This application has undergone initial review by this office and has been deemed complete. It is
being forwarded to your agency for a sixty (60) day review period to begin on October 1, 2013
and end on December 1, 2013.

Should there be any questions regarding this application or the review cycle, please contact this

office.

MMH:mab

Enclosure

cc: Eden Blackwell, Director of Corp Compliance



13806 9 AN 8 42
LETTER OF INTENT

TENNESSEE HEALTH SERVICES AND DEVELOPMENT AGENCY
The Publication of Intent is to be published in the Scott County News which is a newspaper
(Name of Newspaper)
of general circulation in ISCOtt County |

Tennessee, on or before ,AUQUSt 7 | 2d1 3 |
(County) (Month / day) (Year)

for one day.

This is to provide official notice to the Health Services and Development Agency and all interested parties, in
accordance with T.C.A. § 68-11-1601 et seq., and the Rules of the Health Services and Development Agency,

[Pioneer Community Hospital of Scott | lhospital |
{(Name of Applicant) (Facility Type-Existing)

owned by]PIOI‘!eer Health SeNiceS, Inc. with an ownership type ofléﬂle‘ProprietorShip 4‘
and to be managed by: [Pioneer Health Services, Inc. lintends to file an application for a Certificate of Need

for [PROJECT DESCRIPTION BEGINS HERE]:
discontinuation of obstetric services affecting 5 beds. The project is estimated to cost $5000.
Pioneer Community Hospital of Scott is located at 18797 Alberta St. Oneida, TN 37841.

The anticipated date of fiing the application is: PAUgUSt 12 13
The contact person for this project isDe"y Howell J Regional Hospital Operations
(Contact Name) (Title)
who may be reached at: |Pioneer Health Services ] PO Box 1100 |
(Company Name) (Address)
Magee E 39111 | [601/849-6440 |
s {City) “(olaie) [Zip Cooe) (Area Code / Phone Number)
| ( - \.UI/LU/\ T\ ) J 18/5/2013 | Jierryhowell@phscorpcrate.com |

6)— U (Signature) = Dale) [E-mall Address)

The Letter of Intent must be filed in triplicate and received between the first and the tenth day of the month. If the
last day for filing is a Saturday, Sunday or State Holiday, filing must occur on the preceding business day. File
this form at the following address:

Health Services and Development Agency
The Frost Building, Third Floor
161 Rosa L. Parks Boulevard
Nashville, Tennessee 37243

The published Letter of Intent must contain the following statement pursuant to T.C.A. § 68-11-1607(c)(1). (A) Any heaith
care institution wishing to oppose a Certificate of Need application must file a written notice with the Health Services and
Development Agency no later than fifteen (15) days before the regularly scheduled Health Services and Development
Agency meeting at which the application is originally scheduled; and (B) Any other person wishing to oppose the
application must file written objection with the Health Services and Development Agency at or prior to the consideration of
the application by the Agency.

HF51 (Revised 01/09/2013 - all forms prior to this date are obsolete)



ALy
P "-‘”j@'« State of Tennessee

sfrat

bef *% Health Services and Development Agency
g 2 Frost Building, 3™ Floor, 161 Rosa L. Parks Boulevard, Nashville, TN
' 37243

www.tn.gov/hsda Phone: 615-741-2364/Fax: 615-741-9884

August 19, 2013

Jerry Howell

Regional Hospital Operations
Pioneer Health Services, Inc.
110 Pioneer Way

Magee, MS 37841

RE: Certificate of Need Application CN1308-030
Pioneer Community Hospital of Scott — Discontinuance of Obstetrical Services

Dear Mr. Howell:

This will acknowledge our April 12, 2013 receipt of your application for a Certificate of Need for
the Discontinuance of Obstetrics Services at Pioneer Community Hospital of Scott. If approved,
the five (5) obstetrical beds will be converted to medical/surgical beds and the licensed acute care
bed complement at the hospital will remain at twenty-five (25).

Several items were found which need clarification or additional discussion. Please review the
list of questions below and address them as indicated. The questions have been keyed to the
application form for your convenience. I should emphasize that an application cannot be deemed
complete and the review cycle begun until all questions have been answered and furnished to this
office.

Please submit responses in triplicate by 12:00 pm, Monday, August 260, .201.3’ If the
supplemental information requested in this letter is not submitted by or before this time, then
consideration of this application may be delayed into a later review cycle.

1. Filing Fee

The filing fee was overpaid $11.25. HSDA will reimburse the applicant for the
overpayment under separate cover.

2. Applicant Profile, Item 2 and Item 4
Please provide a fax number.
Please check the box that corresponds to Limited Liability Company.
Please revise the above two requests and resubmit page 1.
Please discuss the proposed organizational and business relationships among these

entities in such a manner that their affiliation with the project can be understood. An
organization chart will be helpful.



Mr. Jerry Howell
August 19,2013

Page 2

Please provide a list of critical access hospitals the applicant’s parent company OWns.
Has any discontinued OB services been discontinued at any hospital owned by the
parent company? How many of the critical access hospitals owned by the parent
company now offers OB services? Has OB services been discontinued in the past by
the applicant’s parent company but was later at added as financial conditions improved?

Applicant Profile, Item 5

Please clarify what type of management services will be offered by Pioneer Health
Services, Inc. Will the applicant be self-managed or contract with an affiliated Pioneer
owned affiliate?

Please provide a brief description of the management/operating entity’s expertise to
operate this facility/service. Brief bio’s outlining areas of expertise and experience of
the senior management will be helpful.

Applicant Profile, Item 9

Please total the bed complement chart for all columns and resubmit.

Applicant Profile, Item 13

Please identify all MCOs/BHOs with which the applicant has contracted or plans to
contract.

Project Description, Item 1

Please clarify the statement “as such financial feasibility of the project in the short term
is and the applicant does not believe that the successful operation of the facility will be
risked by discontinuing obstetric services”.

Does the applicant intend to provide OB services in the future? If so, what factors are
included in that decision?

When the hospital opens will the emergency room be operational? If not when does the
applicant expect it to open?

Is the hospital currently totally closed? If not, what services are currently available?
Section B, Project Description, Item I1.B.

Describe the reasons for change in bed allocations and describe the impact the bed
change will have on existing services.

Section B, Project Description, Item III.A. (Plot Plan)

Please submit the plot plan which outlines the location of the obstetrical department
within the outline of the hospital on the plot plan.

Section C, Need Item 1

Please discuss how the proposed project will relate to the 5 Principles for Achieving
Better Health found in the State Health Plan."



Mr. Jerry Howell
August 19, 2013
Page 3

10. Section C, Need, Item 1 (Project Specific Criteria-Discontinuance of Obstetrical
Services) A. Need 1.

Please identify all existing providers of obstetrical services in the service area.

Has the applicant notified and gained support of community leadership, other area
obstetric providers, emergency conveyance services, and the general public?

11. Section C, Need, Item 1 (Project Specific Criteria-Discontinuance of Obstetrical
Services) A. Need 2.

Please complete the following table providing the total eligible female population and the
total number of births to female residents of the service area during the most recent year
that birth data is available:

[ Year _ Female Population (age 15- | Births to female residents
44) Ages 15-44

2" Previous Year B
Previous Year _ -
_Current Year __| e

% Change -

12. Section C, Need, Item 1 (Project Specific Criteria-Discontinuance of Obstetrical
Services) A. Need 3.

Please re-verify the number of deliveries (24) at Scott County Hospital for 2009-2011.
If needed, please submit a replacement page. If 24 is the correct number, why did
deliveries drop from 126 in 2010 to 24 in 20117

13. Section C, Need, Item 1 (Project Specific Criteria-Discontinuance of Obstetrical
Services) A. Need 4.

Please respond to this question using more up-to-date data. If possible, please use
2009-2012 data.

14. Section C, Need, Item 1 (Project Specific Criteria-Discontinuance of Obstetrical
Services) B. Need 1.

The table reflecting travel distances to alternate providers of obstetric services in noted.
Please provide a source document.

15. Section C, Need, Item 1 (Project Specific Criteria-Discontinuance of Obstetrical
Services) B. Need 2.

For TennCare patients, please indicate the mode of transportation which will be used
should OB services be discontinued.

16. Section C, Need, Item 1 (Project Specific Criteria-Discontinuance of Obstetrical
Services) B. Need 3.

Please define the term “all-cause admissions”.



Mr. Jerry Howell
August 19, 2013

Page 4

17. Section C, Need, Item 1 (Project Specific Criteria-Discontinuance of Obstetrical

18.

19.

Services) B. Need 4.

The chart titled “median Charge ($) by facility Eer Service” is noted. Please
clarify if the figures provided are “mean” numbers or “median” numbers.
Also, please cite the source for the table.

Section C, Need, Item 1a. (Service Specific Criteria-Discontinuance of OB
Services) B. Accessibility 5.

The application mentions the TennCare/Medicaid OB utilization at the
applicant facility is estimated to have been 17% in 2011. Please provide a letter
from each alternate OB delivery site in the applicant’s service area and their
intention and capacity to absorb services to TennCare enrollees affected by the
applicant facility’s discontinuation of OB services.

Section C, Need, Item 4.A.

Your response to this item is noted. Using population data from the
Department of Health, enrollee data from the Bureau of TennCare, and
demographic information from the US Census Bureau, please complete the
following table and include data for each county in your proposed service area.

Variable Scott | Anderson | Blount | Campbell | Fentress Morgan iervice
rea

Current Year (CY),

Age 65+ S

Projected Year (PY),

Age 65+ |

Age 65+, % Change

“Age 65+, % Total
(PY)

CY, Total
Population

PY, Total
Population

Total Pop. %
Change

TennCare Enrollees

TennCare Envollees
asa % of Total
Population
Median Age
Median Household
Income

Population %
Below Poverty
Level




Mr. Jerry Howell
August 19, 2013
Page 5

20. Section C, Need, Item 4.B.

Please indicate if the primary and secondary service areas are designated as
medically underserved areas.

21. Section C, (Economic Feasibility) Item 2

Please provide appropriate documentation (letter) of funding for the
proposed project from the Chief Financial Officer.

22. Section C, (Economic Feasibility) Item 4 (Projected Data Chart)

Please provide an additional Projected Data Chart for the entire facility for the next
two years as if the discontinuance of the Obstetrical Services Program were not
approved by the Agency.

There are errors in the historical and projected data charts. Please correct and submit
a replacement page.

The historical and projected data charts have been revised to include management
fees. Please complete the revised historical and projected data charts at the end of this
supplemental request.

23. Section C, Economic Feasibility, Item 10.

Since the proposed project will be funded by the hospital’s parent company,
please provide a copy of the parent company’s audited financial statements
for the most recently completed period for which the balance sheet and
income statements are available.

24. Section C, Need, (Economic Feasibility) Item 9
Please provide the total hospital dollar amounts and percentages of total Gross
Revenues from the Medicare and TennCare programs for the first year following the
CON approval of discontinuance of the obstetrical program.

25. Section C, Orderly Development, Item 1

Please identify all transfer agreements with applicable hospitals and timeframe for
completion.

26. Section C, Orderly Development, Item 2

Please complete the following chart for the positive and negative effects of the
proposed project:

| Positive Effects | Negative effects -
11.) - 1.) e
2.) 12) NS
3)- 3.) SRS
| 4.) = . 4.) =
Sy 5) . -




Mr. Jerry Howell
August 19,2013
Page 6

27. Section C, Orderly Development, Item 7
Please indicate the date the applicant expects to be fully licensed.

The applicant expects to be accredited through Det Norske Veritias (DNV). Briefly
describe this organization and the accreditation that is provided.

28. Project Completion Schedule
Please enter Agency projected Initial Decision Date and resubmit.

29. Registration of Medical Equipment
Please register your current medical equipment located at Pioneer Community Hospital
at  Scott. The medical equipment registration form is located at

hitp:/tennessee.gov/hsda/forms/Equip_Reg Form.pdf. Please Alecia Craighead at 615-
253-2782 if you have any questions.

In accordance with Tennessee Code Annotated, §68-11-1607(c) (5), "...If an application is not
deemed complete within sixty (60) days after written notification is given to the applicant by
the agency staff that the application is deemed incomplete, the application shall be deemed
void." For this application the sixticth (60”‘) day after written notification is October
18, 2013. If this application is not deemed complete by this date, the application will be
deemed void. Agency Rule 0720-10-.03(4) (d) (2) indicates that "Failure of the applicant to
meet this deadline will result in the application being considered withdrawn and returned to
the contact person. Re-submittal of the application must be accomplished in accordance with
Rule 0720-10-.03 and requires an additional filing fee." Please note that supplemental
information must be submitted timely for the application to be deemed complete prior to the
beginning date of the review cycle which the applicant intends to enter, even if that time is
less than the sixty (60) days allowed by the statute. The supplemental information must be
submitted with the enclosed affidavit, which shall be executed and notarized; please attach
the notarized affidavit to the supplemental information.

If all supplemental information is not received and the application officially deemed complete
prior to the beginning of the next review cycle, then consideration of the application could be
delayed into a later review cycle. The review cycle for each application shall begin on the
first day of the month after the application has been deemed complete by the staff of the
Health Services and Development Agency.

Any communication regarding projects under consideration by the Health Services and
Development Agency shall be in accordance with T.C.A. 5 68-11-1607(d):

(1) No communications are permitted with the members of the agency once the Letter of Intent
initiating the application process is filed with the agency. Communications between agency
members and agency staff shall not be prohibited. Any communication received by an
agency member from a person unrelated to the applicant or party opposing the application
shall be reported to the Executive Director and a written summary of such communication
shall be made part of the certificate of need file.

(2) All communications between the contact person or legal counsel for the applicant and the
Executive Director or agency staff after an application is deemed complete and placed in the



Mr. Jerry Howell
August 19,2013
Page 7

review cycle are prohibited unless submitted in writing or confirmed in writing and made
part of the certificate of need application file. Communications for the purposes of
clarification of facts and issues that may arise after an application has been deemed complete
and initiated by the Executive Director or agency staff are not prohibited.

Should you have any questions or require additional information, please do not hesitate to
contact this office.

Dl ™. Gpudint—

Phillip M. Earhart
Health Services Development Examiner

Enclosure/PME



Mr. Jerry Howell
August 19,2013
Page 8

HISTORICAL DATA CHART

Give information for the last three (3) years for which complete data are available for the facility or agency

The fiscal year begins in (Month)

A.  Utilization Data (Specify unit of measure)
B. Revenue from Services to Patients

1. Inpatient Services

2. Outpatient Services
3. Emergency Services
4

Other Operating Revenue
(Specify)

Gross Operating Revenue

C. Deductions from Gross Operating Revenue
1. Contractual Adjustments
2. Provision for Charity Care
3. Provisions for Bad Debt

Total Deductions

NET OPERATING REVENUE

D. Operating Expenses

Salaries and Wages
Physician’'s Salaries and Wages
Supplies

Taxes

Depreciation

Rent

Interest, other than Capital
Management Fees:

a. Fees to Affiliates

b. Fees to Non-Affiliates
9. Other Expenses — Specify

© NN

Total Operating Expenses
E. Other Revenue (Expenses) — Net (Specify)
NET OPERATING INCOME (LOSS)
F. Capital Expenditures

1. Retirement of Principal
2. Interest

Total Capital Expenditures

NET OPERATING INCOME (LOSS)
LESS CAPITAL EXPENDITURES

Year Year__ Year

3 $ $

$ $_ £

3 $ $

$ S S

$ E $___

$ $ $
/. $

$ $ _

$ $ $

$ $. $

$ $_ $




Mr. Jerry Howell
August 19,2013
Page 9

PROJECTED DATA CHART
Give information for the two (2) years following the completion of this proposal. The fiscal year begins in

(Month).
Year_ Year
Utilization Data (Specify unit of measure)
B. Revenue from Services to Patients
1. Inpatient Services $ $
2 Outpatient Services
3. Emergency Services
4 Other Operating Revenue (Specify)
Gross Operating Revenue $ $
C. Deductions from Gross Operating Revenue
1. Contractual Adjustments $ $
2. Provision for Charity Care
3. Provisions for Bad Debt
Total Deductions
NET OPERATING REVENUE
D.  Operating Expenses
Salaries and Wages $ $
Physician’s Salaries and Wages
Supplies
Taxes

Depreciation
Rent

Interest, other than Capital

© N O o W N =

Management Fees:

a. Fees to Affiliates

b. Fees to Non-Affiliates
9. Other Expenses — Specify

Total Operating Expenses §
E. Other Revenue (Expenses) -- Net (Specify)
NET OPERATING INCOME (LOSS)
F.  Capital Expenditures
1. Retirement of Principal $ $

2. Interest

Total Capital Expenditures $ $

NET OPERATING INCOME (LOSS)
LESS CAPITAL EXPENDITURES $. _ S



Mr. Jerry Howell
August 19, 2013

Page 10
HISTORICAL DATA CHART-OTHER EXPENSES
OTHER EXPENSES CATEGORIES Year Year Year
1. % % $
2.
3
4.
5
6.
Tz
Total Other Expenses $ $ . S
PROJECTED DATA CHART-OTHER EXPENSES
OTHER EXPENSES CATEGORIES Year Year
1. $ $
2.
3.
4,
5
6.
7.

Total Other Expenses $ $
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Telophone: (423) 569-3762

Fax: (428) 559-4509

To: Robert E. Cooper, JR
Tennessee Attormey General
CC: Senator Ken Yager, Kelly Keisling, Chuck Fleischmann, John Dreyzehner

From: Dr. Catherine Martin
OB/Family Physician
Oneida, TN of Scott County

Dear Mr. Cooper:

I am sure you are already aware of the needs of our poor county and the stress it
has endured due to the closure of our hospital fourteen months ago. My concem is the
reopening of the hospital without obstetric or surgical services. It has been brought to my
attention today that the current framework Pioneer Health Systems plans to utilize to
reopen the hospital is not acceptable. The state has designated that Scott County have
obstetric services, but due to this area resulting in limited revenue, Pioneer has applied to
cease this service until the hospital is more profitable. They do not plan to restart
obstetric services for eighteen plus months from the time the facility converts to CAH.
We are easily looking at July of 2015.

I implore you to look at this situation carefully. My fear is for the care of our
county and its citizens. We have already had babies bom en-route to a delivery facility.
The uneasiness my obstetric patients have about “making it to the hospital” and my
limited ability to care for their needs is heart wrenching to me. [ hate to see patient care
compromised by the bottom line of a multi-hogpital, multimillion-dollar company.

I am asking for your help. I just do not know what we are going to do.

Thank you for your time and attention to this item.

Catherine S. Martin, D
Bu

4 1846 N 3417 40 310410 WdHE+G €100 91 Inf



State of Tennessee

Health Services and Development Agency

Frost Building, 3 Floor, 161 Rosa L. Parks Boulevard, Nashville, TN
37243

www.tnh.gov/hsda Phone: 615-741-2364/Fax: 615-741-9884

September 30, 2013

Eden Blackwell

Director of Corporate Compliance
Pioneer Health Services, Inc.

110 Pioneer Way

Magee, MS 39111

RE: Certificate of Need Application CN1308-030
Pioneer Community Hospital of Scott — Discontinuance of Obstetrical Services

Dear Ms. Blackwelll:

This will acknowledge our September 27, 2013 receipt of your supplemental response for a
Certificate of Need for the Discontinuance of Obstetrics Services at Pioneer Community Hospital
of Scott. If approved, the five (5) obstetrical beds will be converted to medical/surgical beds and
the licensed acute care bed complement at the hospital will remain at twenty-five (25).

Several items were found which need clarification or additional discussion. Please review the
list of questions below and address them as indicated. The questions have been keyed to the
application form for your convenience. I should emphasize that an application cannot be deemed
complete and the review cyele begun until all questions have been answered and furnished to this
office.

Please submit responses in triplicate by 12:00 pm, Monday, September 30, 2013. If the
supplemental information requested in this letter is not submitted by or before this time, then
consideration of this application may be delayed into a later review cycle.

1. Applicant Profile, Item 2

Please include the entire email address, and note the extension of the contact phone
number and resubmit.

2. Applicant Profile, Item 9

The updated bed complement chart is noted. The OB and swing beds are classified as
medical beds. Please revise and resubmit.

3. Section C, Need, Item 1 (Project Specific Criteria-Discontinuance of Obstetrical
Services) A. Need 4.

The applicant references Hospital Discharge Data from 2005 Guidelines for Growth.
Please verify this source, and if possible, provide an internet link to this document.

4. Section C, Need, Item 1 (Project Specific Criteria-Discontinuance of Obstetrical
Services) B. Need 2.



Ms. Eden Blackwell
September 30,2013
Page 2

The applicant states TennCare patient must rely on their personal vehicles for
transportation to alternate providers. Please verify transportation is a covered benefit
for TennCare enrollees.

5. Section C, (Economic Feasibility) Item 4 (Historical and Projected Data Charts)
There are errors in the historical and projected data charts.

Historical Data Chart

e Please specify the unit of measure for the utilization data in the historical
data chart.

o Please clarify why the expense for supplies were allocated under “other
expenses-Specify”

e Please recalculate total operating expenses for 2009-2011.

e The amount for net operating income for the year 2011 is unclear. Please
revise.

e Please correct the historical data chart and submit a replacement page.

Projected Data Chart

e Please specify unit of measure under the heading "utilization data"

e Please clarify why emergency services revenue is allocated to outpatient
services in the Projected Data Chart

e Please revise the projected data chart and submit a replacement page.

Projected Data Chart with OB Services

e Please specify unit of measure under-utilization data

o The total deductions from Gross Operating Revenue totals for 2014 and
2015 are incorrect. Please recalculate and resubmit.

e The figures of 202,930 in Year 2014 and 214,724 in Year 2015 do not
match the itemized amount on page 15 for the “other expenses category”.

e Please revise and resubmit the projected data chart for OB services

6. Affidavit

The date of the affidavit appears to be incorrect. Please resubmit an affidavit for the
previous supplemental with the correct data.

In accordance with Tennessee Code Annotated, §68-11-1607(c) (5), "...If an application is not
deemed complete within sixty (60) days after written notification is given to the applicant by
the agency staff that the application is deemed incomplete, the application shall be deemed
void." For this application the sixtieth (60“’) day after written notification is October
18, 2013. If this application is not deemed complete by this date, the application will be
deemed void. Agency Rule 0720-10-.03(4) (d) (2) indicates that "Failure of the applicant to
meet this deadline will result in the application being considered withdrawn and returned to
the contact person. Re-submittal of the application must be accomplished in accordance with
Rule 0720-10-.03 and requires an additional filing fee." Please note that supplemental
information must be submitted timely for the application to be deemed complete prior to the
beginning date of the review cycle which the applicant intends to enter, even if that time is
less than the sixty (60) days allowed by the statute. The supplemental information must be
submitted with the enclosed affidavit, which shall be executed and notarized; please attach
the notarized affidavit to the supplemental information.




Ms. Eden Blackwell
September 30, 2013
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If all supplemental information is not received and the application officially deemed complete
prior to the beginning of the next review cycle, then consideration of the application could be
delayed into a later review cycle. The review cycle for each application shall begin on the
first day of the month after the application has been deemed complete by the staff of the
Health Services and Development Agency.

Any communication regarding projects under consideration by the Health Services and
Development Agency shall be in accordance with T.C.A. > 68-11-1607(d):

(1) No communications are permitted with the members of the agency once the Letter of Intent
initiating the application process is filed with the agency. Communications between agency
members and agency staff shall not be prohibited. Any communication received by an
agency member from a person unrelated to the applicant or party opposing the application
shall be reported to the Executive Director and a written summary of such communication
shall be made part of the certificate of need file.

(2) All communications between the contact person or legal counsel for the applicant and the
Executive Director or agency staff after an application is deemed complete and placed in the
review cycle are prohibited unless submitted in writing or confirmed in writing and made
part of the certificate of need application file. Communications for the purposes of
clarification of facts and issues that may arise after an application has been deemed complete
and initiated by the Executive Director or agency staff are not prohibited.

Should you have any questions or require additional information, please do not hesitate to
contact this office.

Sincerely,

Lty " Dhdbor™

Phillip M. Earhart
Health Services Development Examiner

Enclosure/PME
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September 26, 2013

Phillip Earhart

Regional Hospital Operations
Pioneer Health Services, Inc.
110 Pioneer Way

Magee, MS 37841

RE: Certificate of Need Application CN1308-030

Pioneer Community Hospital of Scott - Discontinuance of Obstetrical Services

Dear Mr. Earhartt:

Please find enclosed the original and two copies of the supplemental information for Certificate of
Need application CN1308-030 for the discontinuation of obstetrical services at Pioneer

Community Hospital of Scott (formerly Scott County Hospital). If you have any questions, please
do not hesitate to call me at 601.849.6440 (ext. 325)

Si%e%ﬂ«ﬁ%ac&yﬂ

Eden Blackwell
Director of Corporate Compliance

Enc.

110 Pioneer Way ¢ P. O. Box 1100 - Magee, Mississippi 39111
Telephone: 601 849-6440 « Fax: 601 849-6443
www.phscorporate.com
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SUPPLEMENTA,

1. Filing Fee

The filing fee was overpaid $11.25. HSDA will reimburse the applicant for the
overpayment under separate cover.

2. Applicant Profile, Item 2 and Item 4
Please provide a fax number.
Please check the box that corresponds to Limited Liability Company.
Please revise the above two requests and resubmit page 1.

Please discuss the proposed organizational and business relationships among these
entities in such a manner that their affiliation with the project can be understood. An
organization chart will be helpful.

Please provide a list of critical access hospitals the applicant’s parent company owns.
Has any discontinued OB services been discontinued at any hospital owned by the
parent company? How many of the critical access hospitals owned by the parent
company now offers OB services? Has OB services been discontinued in the past by
the applicant’s parent company but was later at added as financial conditions improved?

Pioneer Health Services of Scott, LLC doing business as Pioneer Community Hospital
of Scott is a wholly-owned for-profit subsidiary of Pioneer Health Services, Inc, a Sub
Chapter S Corporation 100-percent owned by Joseph S. McNulty, IIl. Pioneer Health
Services will operate Pioneer Community Hospital of Scott through corporate and

facility-based staff.

Please see attached Corporate Structure.

Pioneer Health Services, Inc.(PHS), parent company owns the following critical access
facilities:

Pioneer Community Hospital of Scott (Oneida, TN)

Pioneer Community Hospital of Stokes (Danbury, NC)

Pioneer Community Hospital of Patrick (Stuart, VA)

Pioneer Community Hospital of Choctaw (Ackerman, MS)

Pioneer Community Hospital of Newton (Newton, MS)

Pioneer Community Hospital of Aberdeen (Aberdeen, MS)

Pioneer Community Hospital of Early (Blakely, GA)

None of the facilities currently owned and operated by PHS provides obstetrical
services, and none have ever discontinued obstetrical services previously provided. No
obstetrical services have been discontinued by PHS and then later reopened.

Please see attached organizational chart.
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3. Applicant Profile, Item 5

Please clarify what type of management services will be offered by Pioneer Health
Services, Inc. Will the applicant be self-managed or contract with an affiliated Pioneer
owned affiliate?

Please provide a brief description of the management/operating entity’s expertise to
operate this facility/service. Brief bio’s outlining areas of expertise and experience of
the senior management will be helpful.

Pioneer Health Services, Inc. will operate Pioneer Community Hospital of Scott,
providing operational support services within the facility. Significant support in
accounting, payroll, purchasing, patient financial services, and cost-reporting, will be
provided by the corporate office.

Pioneer Health Services has operated small, rural hospitals since 1989. PHS is
responsible for the first and second conversions to critical access hospital (CAH)
designation in Mississippi. To date, Pioneer owns and operates seven CAHs (with
affiliated 24 rural health clinics), operates one critical access, 5010(3) non-profit
facility, and manages two other critical access hospitals. Pioneer also provides
management and service-line consultation for non-affiliated critical access hospitals.
Pioneer specializes in the health needs of rural communities and has experience re-
opening and resuscitating Critical Access Hospitals in Medically Underserved Areas.

Please see attached Corporate Leadership Biographies.

4. Applicant Profile, Item 9

Please total the bed complement chart for all columns and resubmit.

Please see the attached and corrected bed complement chart.

. Applicant Profile, Item 13

Please identify all MCOs/BHOs with which the applicant has contracted or plans to
contract.

Pioneer Community Hospital of Scott has contracted or is in process of contracting
with the following MCOs/BHOs:

TennCare Select
UnitedHealthcare Community Plan
BlueCare

. Project Description, Item 1

Please clarify the statement “as such financial feasibility of the project in the short term
is and the applicant does not believe that the successful operation of the facility will be
risked by discontinuing obstetric services”.

Does the applicant intend to provide OB services in the future? If so, what factors are
included in that decision?
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When the hospital opens will the emergency room be operational? If not when does the
applicant expect it to open?

Is the hospital currently totally closed? If not, what services are currently available?

The statement in question should have read, “As such, financial feasibility of the
project in the short term is secure, and the applicant does not believe that the successful
operation of the facility will be risked by discontinuing obstetric services.” To clarify
further, because the project is low cost, the discontinuance of obstetrics services
presents no risk to the overall financial stability of Pioneer Community Hospital of
Scott.

The hospital is currently totally closed. Upon opening, primary care clinic services,
ancillary services and emergency services will be provided. The applicant is currently
evaluating and will continue to evaluate the financial feasibility of providing obstetrical
services. Facility and corporate leadership will consider the enterprise value of
providing this service.

7. Section B, Project Description, Item I1.B.

Describe the reasons for change in bed allocations and describe the impact the bed
change will have on existing services.

Critical Access Hospitals (the designation under which the applicant intends to
operate) are limited to 25 acute care beds. The current 5 obstetrical beds were
operated as part of the previous management’s total bed complement. In discontinuing
obstetrical services, the applicant requests maintaining all beds on the facility license,
but re-designating them to acute care services.

8. Section B, Project Description, Item III.A. (Plot Plan)

Please submit the plot plan which outlines the location of the obstetrical department
within the outline of the hospital on the plot plan.

Please see the attached plot plan identifying the exact location of the obstetrical rooms
in the applicant facility.

9. Section C, Need Item 1

Please discuss how the proposed project will relate to the 5 Principles for Achieving
Better Health found in the State Health Plan."

Healthy Lives

The 2012 Tennessee State Health Plan lists the top ten leading causes of death among
Tennesseans in recent years. For eight of these ten (Cardiovascular Disease, Stroke
and Cerebrovascular Disease, Diabetes, Pneumonia and Influenza, Kidney Disease,
Cancer, Chronic Lower Respiratory Disease, Heart Disease, and Accident and Adverse
Events), acute care services are required to treat and manage complications. No
hospital currently operates in Scott County. Discontinuing obstetric services will
contribute to the greater operational stability of the applicant as the doors of a
currently closed facility are carefully reopened to provide much-need primary and
acute care services.
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Access to Care

Currently, no hospital provides general acute care services within Scott County.
Pioneer Community Hospital of Scott is working diligently to reopen the doors of the
recently closed facility to provide basic acute and emergency services to area residents
according to a carefully staged plan. Obstetric services require intensive resources not
currently feasible to expend until overall facility volumes and utilization make cost-
spreading possible. In summary, discontinuing obstetric services contributes to the
more immediate, short-term provision of accessibility of care in Scott County.

Economic Efficiencies

Previous operators maintained staffing for OB services at levels that would be grossly
inefficient for Pioneer Community Hospital of Scott to maintain in its current, limited
functionality. Historically, 67% percent of Scott County births at the applicant facility
were payable through TennCare and self-pay sources limiting the unit’s ability to pay
for itself in the short to near term. Operating OB services under such financial
constraints does not make efficient use of facility revenues and other resources that
might be used for care of the wider Scott County community.

Quality of Care

Discontinuance of obstetric services will free up resources otherwise used for birth and
delivery to provide higher quality of care to patients in other departments of the
facility, such as emergency services, that have to date not been available in the county.

Healthcare Workforce

Operating OB services would require more intensive staffing resources than would be
prudent in consideration of the larger scope of re-opening the applicant facility.
Maintaining the level of FTEs available for labor and delivery as was maintained
under former operation would be inefficient for the low volume of births anticipated in
the time required to establish of a patient base. Further, ceasing to provide OB
services frees workforce resources that may be put to use towards opening and
maintaining basic acute care services in a community where none currently are offered.
The applicant feels that by ceasing to provide this service, greater stability will be
afforded to facility operations and staff who will be available to provide patients with
greater quality of general acute care.

10. Section C, Need, Item 1 (Project Specific Criteria-Discontinuance of Obstetrical
Services) A. Need 1.

Please identify all existing providers of obstetrical services in the service area.

Has the applicant notified and gained support of community leadership, other area
obstetric providers, emergency conveyance services, and the general public?

Jellico Community Hospital in Campbell County and Methodist Medical Center (Oak
Ridge) in Anderson County provide obstetrical services in the secondary service area of
the applicant facility.

Both facilities have been notified in conversation with hospital leadership of the
applicant’s intentions to discontinue obstetrical services. The general public has been
informed through legal notices in local print media and public meetings between the
applicant and County leadership. County leadership has been explained the intended
phased re-opening of the facility and has confirmed support for the plan. Area

4
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11.

physicians, Dr. John Martin and Dr. Catherine Martin of Circle of Life Obstetrics&
Family Care in Oneida, TN provided OB services during previous facility operations
and have been notified of the intent to discontinue obstetrical service upon re-opening
the facility. Dr. Catherine Martin has agreed to serve as Chief of Staff (in non-
obstetric capacity) upon the facility’s re-opening. Emergency conveyance services
have been notified as well.

Section C, Need, Item 1 (Project Specific Criteria-Discontinuance of Obstetrical
Services) A. Need 2.

Please complete the following table providing the total eligible female population and the
total number of births to female residents of the service area during the most recent year
that birth data is available:

Please see the table below for population data for years 2011-2013. Figures presented
pertain to the primary service area, Scott County and secondary service areas in
Anderson, Blount, Campbell, Fentress and Morgan Counties. Birth rate data provided

by the state of Tennessee does not currently extend beyond 2011.

The birth rates

provided are indicated to be 2009, 2010, and 2011.

Year

Female Population (age 15-
44)

"Births to female residents
Ages 15-44

2" Previous Year

58,287

3,224 (2009)

Previous Year

59,056

3,067 (2010)

“Current Year

58,398

% Change

1.3%

3,141 (2011)

-2.5%

12.

13.

Section C, Need, Item 1 (Project Specific Criteria-Discontinuance of Obstetrical
Services) A. Need 3.

Please re-verify the number of deliveries (24) at Scott County Hospital for 2009-2011.
If needed, please submit a replacement page. If 24 is the correct number, why did
deliveries drop from 126 in 2010 to 24 in 20117

This data was incorrectly reported. Please see the corrected page attached listing 133
births as the total number of births for 2011.

Section C, Need, Item 1 (Project Specific Criteria-Discontinuance of Obstetrical
Services) A. Need 4.

Please respond to this question using more up-to-date data. If possible, please use
2009-2012 data.

Based on facility utilization data for the last three years of operation (2009-2011) we
estimate 139 patients will be affected by discontinuation of obstetric services. As
reported in the initial CON application, resident Hospital Discharge Data from 2005
Guidelines for Growth, reports 66.7% of delivering mothers from Scott County were
covered by TennCare as the primary payer. No facility-based historical data offering
service-line utilization by payer is available. Applying the 2005 rate of TennCare
coverage as primary payer for delivering mothers to the estimated affected population,
(X=139%66.7%), 93 delivering mothers are projected to be affected by this proposal.
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14. Section C, Need, Item 1 (Project Specific Criteria-Discontinuance of Obstetrical
Services) B. Need 1.

The table reflecting travel distances to alternate providers of obstetric services in noted.
Please provide a source document.

GoogleMaps at www.google.com was used to calculate travel distances from the
applicant facility to alternate providers.

15. Section C, Need, Item 1 (Project Specific Criteria-Discontinuance of Obstetrical
Services) B. Need 2.

For TennCare patients, please indicate the mode of transportation which will be used
should OB services be discontinued.

TennCare patients must rely on personal vehicles for transportation to alternate
providers or may seek transport from ETHRA for a nominal fee.

16. Section C, Need, Item 1 (Project Specific Criteria-Discontinuance of Obstetrical
Services) B. Need 3.

Please define the term “all-cause admissions”.

“All-cause admissions” refers to the aggregate of all medical conditions for which
patients may be admitted to the applicant facility.

17. Section C, Need, Item 1 (Project Specific Criteria-Discontinuance of Obstetrical
Services) B. Need 4.

The chart titled “median Charge ($) by facility per Service” is noted. Please clarify if
the figures provided are “mean” numbers or “median” numbers. Also, please cite the
source for the table.

The charges presented in the table are indeed “median” charges found in the 2011
Tennessee Hospital Discharge Data Report by facility by service.

18. Section C, Need, Item 1a. (Service Specific Criteria-Discontinuance of OB
Services) B. Accessibility 5.

The application mentions the TennCare/Medicaid OB utilization at the applicant facility
is estimated to have been 17% in 2011. Please provide a letter from each alternate OB
delivery site in the applicant’s service area and their intention and capacity to absorb
services to TennCare enrollees affected by the applicant facility’s discontinuation of OB
services.

Please see attached letters from Eric Wangness, Administrator of Jellico Community
Hospital and Mike Belbeck, President and Chief Administrative Officer of Methodist
Medical Center (Oak Ridge).
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Your response to this item is noted. Using population data from the Department of
Health, enrollee data from the Bureau of TennCare, and demographic information from
the US Census Bureau, please complete the following table and include data for each
county in your proposed service area.

Variable Scott Anderson | Blount | Campbell | Fentress | Morgan | Servic | TN

| _ e Area

2013 Age

| 65+ 3,388 13,335 | 28,703 10,624 3,262 3,190 62,502 | 904,587
2017 Age
65+ 3,862 14,509 31,838 11,440 3,677 3,532 68,858 | 1,015,339
Age 65+, %
Change 12.2% 8% 9.8% 24% 26.9% 19.7% 9% 11%
Age 65+, %
Total 2017 | 15.9% 19.3% 24% 26.9% 19.7% 16.5% | 22% 15.3%
2013, 306,69
Total Pop. | 23,465 74,517 | 127,400 | 42,036 18,265 21,014 1 6414297
2017, Total 314,39

Pop. 24,272 75,167 | 132,222 | 42,600 | 18,662 21467 | O 6,623,114
Total Pop.
% Change 3.3% 0.86% 3.6% 1.3% 2.1% 2.1% 2% 3.1%
TennCare

Enrollees 7,065 13,812 18,599 11,702 5,401 | 4,184 60,763 | 1,192,483
TennCare

Enrollees

asa % of
Total Pop. 30.0% 18.5% 14.6% 27.8% 29.5% 19.5% 20% 18.6%
Median

Age 38.1 42.6 41.4 41.7 42.3 39.8 41.5 38
Median

Household $36,55

Income $29,454 | $44,.872 | $47,298 | $31,337 | $29,245 | $37,130 6 $43,989
Pop.%
Below

Poverty 24.20

Level 26.0% 16.8% 12.3% 23.1% 25.2% 20.7% % 16.1%
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20. Section C, Need, Item 4.B.

Please indicate if the primary and secondary service areas are designated as medically
underserved areas.

County MUA Designation
Scott County (Primary) Yes
Anderson (Secondary) Yes
Blount (Secondary) Yes
Campbell (Secondary) Yes
Fentress (Secondary) Yes
Morgan (Secondary) Yes

Source: Health Resources and Services Administration, Find Shortage Areas,
hitp://hpsafind.hrsa.gcov/HPS ASearch.aspx

21. Section C, (Economic Feasibility) Item 2

Please provide appropriate documentation (letter) of funding for the proposed project
from the Chief Financial Officer.

Please see attached letter from Pioneer Health Services’ Chief Financial Officer.

22. Section C, (Economic Feasibility) Item 4 (Projected Data Chart)

Please provide an additional Projected Data Chart for the entire facility for the next
two years as if the discontinuance of the Obstetrical Services Program were not
approved by the Agency.

There are errors in the historical and projected data charts. Please correct and submit
a replacement page.

The historical and projected data charts have been revised to include management
fees. Please complete the revised historical and projected data charts at the end of this
supplemental request.

Please see attached updated and amended historical and projected operating
financial data.

23. Section C, Economic Feasibility, Item 10.

Since the proposed project will be funded by the hospital’s parent company, please
provide a copy of the parent company’s audited financial statements for the most
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recently completed period for which the balance sheet and income statements are
available.

Please see attached audited financial statement for Pioneer Health Services.

24. Section C, Need, (Economic Feasibility) Item 9

Please provide the total hospital dollar amounts and percentages of total Gross
Revenues from the Medicare and TennCare programs for the first year following the
CON approval of discontinuance of the obstetrical program.

In the first 12 month period of operation following the CON approval of
discontinuance of obstetrical services, the applicant projects the following amounts of

Gross Revenue by payer source based on expected payer mix of 55% Medicare and
15% Medicaid:

Payer _ Amount
Medicare B $ $6,036,597.05 -
TennCare $ $1,646,344.65

25. Section C, Orderly Development, Item 1

Please identify all transfer agreements with applicable hospitals and timeframe for
completion.

Pioneer Community Hospital of Scott has submitted requests to the following
facilities for transfer agreements.

University of Tennessee Memorial Hospital
East Tennessee Children’s Hospital
Vanderbilt Burn Center

Ridgeview Mobile Crisis Center

26. Section C, Orderly Development, Item 2

Please complete the following chart for the positive and negative effects of the
proposed project:

" Positive Effects

Negative effects

1.) Efforts to re-open a closed acute care
facility in a county with no other provider
will be supported.

1.) Currently expectant patients must be
served outside of their community.

2.) Expectant mothers will be referred to
providers that have more stable provision of
OB services.

27.

Section C, Orderly Development, Item 7

2.)) OB patients may experience some
additional financial burden to seek services
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Please indicate the date the applicant expects to be fully licensed.

Pioneer Community Hospital of Scott is expected to be fully licensed by September 15,
2013.

The applicant expects to be accredited through Det Norske Veritias (DNV). Briefly
describe this organization and the accreditation that is provided.

Det Norske Veritas or DNV Healthcare has deeming authority granted by CMS to
accredit critical access hospitals. DNV's accreditation program for critical access
hospitals employs the proven NIAHO® standards and a highly collaborative survey
process. Surveys are conducted annually and procedures are tied to the specific CMS
Conditions of Participation for critical access hospitals.

28. Project Completion Schedule
Please enter Agency projected Initial Decision Date and resubmit.
PCH of Scott anticipates an initial decision date of November 20, 2013.
29, Registration of Medical Equipment
Please register your current medical equipment located at Pioneer Community Hospital
at Scott. The medical equipment registration form is located at

http://tennessee.gov/hsda/forms/Equip Reg Form.pdf. Please Alecia Craighead at 615-
253-2782 if you have any questions.

The medical equipment registration form was completed and submitted via internet on
September 15, 2013.

10
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Give information for the last three (3) years for which complete data are available for the facility or agency. The

fiscal year begins in _ January (Month).

A.  Utilization Data (Specify unit of measure)
B. Revenue from Services to Patients

1. Inpatient Services

2. Outpatient Services
3.  Emergency Services
4

Other Operating Revenue (Specify)CAH, EAH Payments,
Cafeteria, Gift Shop

Gross Operating Revenue

C. Deductions from Gross Operating Revenue
1.  Contractual Adjustments
2. Provision for Charity Care
3. Provisions for Bad Debt

Total Deductions

NET OPERATING REVENUE

D. Operating Expenses

Salaries and Wages
Physician’s Salaries and Wages
Supplies

Taxes

Depreciation

Rent

Interest, other than Capital

90 =1 KGN K pRa a1 =

Management Fees:

a. Fees to Affiliates

b. Fees to Non-Affiliates
9.  Other Expenses — Specify

Total Operating Expenses
E.  Other Revenue (Expenses) — Net (Specify)
NET OPERATING INCOME (LOSS)
F.  Capital Expenditures
1.  Retirement of Principal
2. Interest

Total Capital Expenditures

NET OPERATING INCOME (LOSS)
LESS CAPITAL EXPENDITURES

Year 2009
6052

$28,285,763
26,758,985
8,435,204
759,600

$64,239,552

$47,753,918
1,433,905
2,202,224

$51,390,047
$12,849,505

$7,442,902
0

IN OTHER
0

504,074

0

277,718

1,517,312
0
11,670,079

13,187,391
$
($337,886)

($337.886)

Year 2010
5580

$23,373,950
31,618,961
8,839,435
2,104,091

$65,936,437

43,456,063
1,200,388
4,704,970

49,361,421
$16,575,016

6,858,717
0

IN OTHER
0

293,125

0

565,096

2,075,303
0

17,553,380
19,628,683
$

($3,053,667)

($337.886)

Year 2011
5517

$23,415,015
40,855,096
2,416,871
1,162,619

567,849,601

45,909,270
1,217,324
3,689,035

50,815,629
$17,033,972

7,187,123
0

IN OTHER
0

171,008

0

452,622

1,969,598
0
12,097,966

14,067,564
$
$2,966,408

0
0
$337

11
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PROJECTED DATA CHART

Give information for the two (2) years following the completion of this proposal.
September __ (Month).

L
Ms. Eden Blackwell g SUPPLEMENTAL- # 1
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[

[

Lid

[y}

The fiscal year begins in

Year_2014 Year 2015
A.  Utilization Data (Specify unit of measure) 1663 3528
B.  Revenue from Services to Patients
1. Inpatient Services 5,999,996 $8,733,086
2 Outpatient Services 4,449,385 6,498,921
3.  Emergency Services IN OUTPT IN OUTPT
4 Other Operating Revenue (Specify) 526,250 762,900
Gross Operating Revenue $10,975,631 15,994,907
C. Deductions from Gross Operating Revenue
1.  Contractual Adjustments 4,651,949 6,782,582
2. Provision for Charity Care 219,513 319,898
3.  Provisions for Bad Debt 768,294 1,119,644
Total Deductions 5,639,756 8,222,124
NET OPERATING REVENUE 5,335,875 7,772,783
D.  Operating Expenses
1. Salaries and Wages 2,817,721 4,644,445
2.  Physician’s Salaries and Wages 1,120,776 1,200,000
3. Supplies 310,417 839,243
4. Taxes 0 0
5. Depreciation 0 0
6. Rent 132,800 75,000
7. Interest, other than Capital 0 0
8.  Management Fees:
a. Fees to Affiliates 478,940 697,826
b. Fees to Non-Affiliates 0 0
9.  Other Expenses — Specify 202,930 214,724
Total Operating Expenses 5,063,584 7,671,238
E.  Other Revenue (Expenses) -- Net (Specify) B § $
NET OPERATING INCOME (LOSS) 272,291 101,545
F.  Capital Expenditures
1.  Retirement of Principal $ $
2. Interest
Total Capital Expenditures $

12
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NET OPERATING INCOME (LOSS) 272,291 101,545

LESS CAPITAL EXPENDITURES

HISTORICAL DATA CHART-OTHER EXPENSES

OTHER EXPENSES CATEGORIES Year2009 Year2010 Year2011
1. Employee Benefits 2,134,748 1,887,224 2,013,246
2. Professional Fees 781,664 747,421 672,360
3. Energy 466,769 266,646 265,049
4. Supplies, Purchased Services, Non-operating 8,286,918 7,793,382 9,146,558
Expenses not available in detail
St
6. -
74
Total Other Expenses $11,670,099 $10,694,673 $12,097,213
PROJECTED DATA CHART-OTHER EXPENSES
OTHER EXPENSES CATEGORIES FY 2014 FY 2015
1. Phone 102930 114,724
2. Service Contract 45,000 45,000
3. Travel 15,000 15,000
4. Repair 40,000 40,000
5.
6.
7.
Total Other Expenses $202,930 $214,724

13
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PROJECTED DATA CHART with Obstetrical Services

Give information for the two (2) years following the completion of this proposal.
September _ (Month).
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The fiscal year begins in

Year 2015
3528

$8,733,086
6,498,921
IN OUTPT
762,900
15,994,907

6,782,582
311,846

1,148,905
8,515,044
7,897,880

5,331,019
1,504,000
884,243

0

0

75,000

697,826
0

Year_ 2014
A.  Utilization Data (Specify unit of measure) 1663
B.  Revenue from Services to Patients
1. Inpatient Services 5,999,996
2 Outpatient Services 4,449,385
3.  Emergency Services IN OUTPT
4 Other Operating Revenue (Specify) 526,250
Gross Operating Revenue $10,975,631
C.  Deductions from Gross Operating Revenue
1.  Contractual Adjustments 4,651,949
2.  Provision for Charity Care 225,084
3.  Provisions for Bad Debt 776,541
Total Deductions 5,834,659
NET OPERATING REVENUE 5,419,564
D.  Operating Expenses
1. Salaries and Wages 3,504,295
2. Physician’s Salaries and Wages 1,424,776
3. Supplies 355,417
4.  Taxes 0
5.  Depreciation 0
6. Rent 132,800
7. Interest, other than Capital 0
8.  Management Fees:
a. Fees to Affiliates 478,940
b. Fees to Non-Affiliates 0
9.  Other Expenses — Specify 202,930
Total Operating Expenses 6,099,158
E.  Other Revenue (Expenses) -- Net (Specify) B $
NET OPERATING INCOME (LOSS) (679,594)
F.  Capital Expenditures
1.  Retirement of Principal $

2. Interest

214,724
8,706,812
$

(808,932)

Total Capital Expenditures
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NET OPERATING INCOME (LOSS) (679,594) (808,932)

LESS CAPITAL EXPENDITURES

PROJECTED DATA CHART with Obstetrical Services-OTHER EXPENSES

OTHER EXPENSES CATEGORIES FY 2014 FY 2015
1. Phone 102930 114,724
2.  Service Contract 45,000 45,000
3.  Travel 15,000 15,000
4, Repair 46,000 46,000
5. 50,000 50,000
6.
7.
Total Other Expenses $258,930 $676,584
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.-\
COUNTY OF & et ogp 2113 10
NAME OF FACILlTY:VP‘\W,\’ (JOW\W\M.\V' %@Jfaj U{' SCO t t
|, QG Sunn , after first being duly sworn, state under oath that | am the

applicant named in this Certificate of Need application or the lawful agent thereof, that |

have reviewed all of the supplemental information submitted herewith, and that it is true,

accurate, and complete.

Sworn to and subscribed before me, a Notary Public, this the \5” ' day O&Gﬁx ; 20\% ;
witness my hand at office in the County of Q:ﬂwocﬂ , State of Fennessee.
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1. Name of Facility, Agency, or Institution By
L
Pioneer Community Hospital of Scott
Name
[18797 Alberta st | [Scott |
Street or Route County
[Oneida 1 [37841 |
City State Zip Code
2. Contact Person Available for Responses to Questions
|Eden Blackwell | |D{rectnr of Corp Compliance [
Name Title
[Pioneer Health Services, Inc. | |edenblackwell@phscorporatey
Company Name Email address
|110 Pioneer Way |  [Magee | [MS__ | 139111 |
Street or Route City State Zip Code
|Employee | [601.849.6440 (325) | |601.849.6443 |
Association with Owner Phone Number Fax Number
3.  Owner of the Facility, Agency or Institution
[Pioneer Health Services, Inc. | [601.849.6440 |
Name Phone Number
[PO Box 1100 | [Simpson |
Street or Route County
Magee | [MS | {39111 |
City State Zip Code
4. Type of Ownership of Control (Check One)
A. Sole Proprietorship F.  Government (State of TN or
B. Partnership _ o, Political Subdivision) |
C. Limited Partnership o Joint Venture
el LI | s Uabty Compary
' P Other (Specify)

PUT ALL ATTACHMENTS AT THE BACK OF THE APPLICATION IN ORDER AND
REFERENCE THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS.
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Organizational Chart
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Joseph S. McNulty, 111, Founder, President and Chief Executive Officer

Joe McNulty has been a resident of Magee, Mississippi, since 1975. He holds a degree in Psychology
from the University of Southern Mississippi. He began his career in health care as a respiratory therapist
and started his first business, Medicomp, Inc., a physical and respiratory therapy company, in 1983. In
1989, he acquired his first healthcare facility S.E. Lackey Memorial Hospital in Forest, MS. Joe gained
experience leasing and managing several additional rural hospitals and founded Pioneer Health Services
in 1996. In September 2000, S.E. Lackey Memorial Hospital became the first Critical Access Hospital
(CAH) —designated facility in Mississippi. One year later, Pioneer Community Hospital of Aberdeen
followed as the second. Both were guided to CAH status through their partnership with Pioneer Health
Services. Mr. McNulty continues to serves as Chairman of the Board for the not-for-profit Lackey
Memorial Hospital. Through his leadership and vision, Pioneer Health Services has expanded its
operations/management department to serve eight Critical Access Hospitals in four states. Mr. McNulty
stands at the helm of the expansion of Pioneer Health Services' provision of contracted services to CAH
facilities from Virginia to Hawaii.

Julie Gieger, Chief Financial Officer

Julie Gieger is Chief Financial Officer and is a 20-year veteran of Pioneer Health Services and affiliated
corporations. Ms. Gieger is a Certified Public Accountant (CPA), and earned her BSBA in Accounting from
the University of Southern Mississippi. Ms. Gieger joined the Pioneer Organization in 1987 and was
promoted to Corporate Controller in 1996. In 2003 she was named Chief Financial Officer.

She is responsible for the financial operations of Pioneer and all affiliated corporations and treasury
functions, including corporate finance and supervision of all staff related to reimbursement, revenue
cycle, accounting and financial reporting. She is a member of the American Institute of CPAs, Mississippi
Society of CPAs and HFMA. A native of Simpson County, she and her husband, Steve, have three
children.

Morgan Dunn, Vice President of Business Development

Ms. Dunn earned a Bachelor of Arts degree in Theatre and English from the University of Mississippi in
2003. After graduation, Morgan began her healthcare career in sales for Ambulatory Equipment Services
in charge of the south central Mississippi region. In 2005, she was promoted to Corporate Business
Development for the Revenue Cycle Management Division of Pioneer Health Services, taking on the
responsibilities of supervising and managing business office assessments prior to contracting. In 2008,
Morgan became responsible for the acquisition of new healthcare facilities, revenue cycle management
and behavioral health business development and contracting. Since that time, Pioneer has partnered
with over 30 Critical Access Hospitals to provide operational support services. In addition to overseeing
this expansion, Morgan's professional accomplishments include recognition as one of Mississippi's 50
Leading Business Women in 2008, and membership in the National Rural Health Association, Mississippi
Hospital Association and Healthcare Financial Management Association.
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In January of 2011, Morgan was named Vice President of Business Development, charged with directing

management of corporate advertising, marketing, and business development throughout the
organization, as well as playing a role in the corporation's ongoing strategic planning. She was raised and
currently resides in Magee, MS with her 3 small children and husband, Chris.

Steve Fontaine, Vice President of Hospital Operations

Steve Fontaine received a Bachelor's degree in English from Clemson University in 1995 and received a
Master's in Health Administration & Policy from Medical University of South Carolina in 1998. Steve
worked for HCA Healthcare - Trident Medical Center, a 400-bed system in Charleston, South Carolina,
from 1998-2002 as a financial analyst and later as an Associate Administrator at HCA Healthcare -
Dauterive Hospital, 102-bed in New lberia, Louisiana , from 2002-2003.

Steve was recruited by Pioneer Health Services in 2003 to be the Hospital Administrator at Pioneer
Community Hospital of Aberdeen (CAH) where he provided executive oversight of all daily operations,
including financial performance and medical staff relations. In 2008 he was promoted to Director of
Regional Hospital Operations for Pioneer Health Services in which capacity he is responsible for the
oversight and management of five hospitals. Steve is a member of the Mississippi Hospital Association —
Finance Committee and previously served as the former President of the Mississippi Hospital Association
- Prairie Council.

Sydney Sawyer, Patient Services Officer

Sydney Sawyer has more than 25 years of healthcare experience and is a staunch patient advocate.
Sydney has worked in many facets of the medical industry, including Critical Care, Emergency Room,
Surgery, and Medical Surgical areas. He received his Associate Degree in Nursing from Hinds Community
College in 1994. Sydney has worked for Pioneer Health Services since its inception and before that for
Medicomp, an affiliated physical and respiratory therapy company. He has served in many capacities of
nursing, including as Emergency Room Director, Chief Nursing Officer and Director of Patient Services,
where he managed not only nursing but all clinical ancillary departments. Sydney has become expert in
the clinical aspects of Critical Access Hospitals. He was instrumental in the conversion of Lackey
Memorial Hospital and Pioneer Community Hospital of Aberdeen to Critical Access Status in 1999 and
2001, the first and second critical access hospitals in Mississippi. He has served as a consultant for other
Mississippi hospitals during their conversion to CAH status.

In January of 2011 he accepted the role of Patient Services Officer, in which capacity he is responsible
for the Quality Management System for all patient care divisions of Pioneer Health Services. Although
Sydney is aware of and appreciates all areas of hospital management, quality patient care is his priority.
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Revised Bed Complement Chart
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9. Bed Complement Data
Please indicate current and proposed distribution and certification of facility beds.
TOTAL
Current Beds Staffed Beds Beds at
Licensed *CON Beds Proposed Completion
A. Medical 25 ] [ ] 5 ] [o | f25 |
B. Surgical [ ] | ] 1 ] [ ]
C. Long-Term Care Hospital [ ] | | | [ ] I ]
D. Obstetrical E_—1 L | [ ] [ ] b |
E. ICU/CCU [ ] | [ ] | [ |
F. Neonatal [ ] | | | | [ I
G. Pediatric [ ] | E ] [ | [ ]
H. Adult Psychiatric [ | | | | | |
I.  Geriatric Psychiatric [ ]| ] | ] | ]
J. Child/Adolescent Psychiatric [ ] | ] ] - ] | ]
K. Rehabilitation [ ] | | | ] I ]
L. Nursing Facility (non-Medicaid Certified) [ ] | | ] ] [ ]
M. Nursing Facility Level 1 (Medicaid only) [ ] | ] | | ]
N. Nursing Facility Level 2 (Medicare only) [ ] | [ ] [ ]
O. Nursing Facility Level 2
(dually certified Medicaid/Medicare) I 1 B | [ | | |
R ISR = = = 2
Q. Adult Chemical Dependency [ 1 1 ] | ] | | |
R. Child and Adolescent Chemical
Dependency I 1 (| ] | | |
S. Swing Beds i == [ N 2
T. Mental Health Residential Treatment | 1| | T i | [ |
U. Residential Hospice | 1 ] 1 I | | |
TOTAL I 1 [o | [E | [ | 5 ]
*CON-Beds approved but not yet in service
10. Medicare Provider Number  [APPLIED FOR; PENDING |
Certification Type [General Acute Care |
1. Medicaid Provider Number  [APPLIED FOR; PENDING 1
Certification Type  [General Acute Care |
12. If this is a new facility, will certification be sought for Medicare and/or Medicaid?
13. Identify all TennCare Managed Care Organizations/Behavioral Health Organizations
(MCOs/BHOs) operating in the proposed service area. Will this project involve the
treatment of TennCare participants?E If the response to this item is yes, please
identify all MCOs/BHOs with which the applicant has contracted or plans to contract.
Discuss any out-of-network relationships in place with MCOs/BHOs in the area.

8
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Revised Plot Plan of Pioneer Community Hospital of Scott demonstrating location of obstetrical
services unit in the facility
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Revised pg. 9 of initial CON application amending Deliveries at Scott County Hospital table.
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15-44 Yr. Female Population by County

County 2013 2017 Service Area
Scott 4595 4662 Primary

Anderson 13,848 13,806 Secondary
Blount 25,027 25,739 Secondary
Campbell 7869 7741 Secondary
Fentress 3495 3453 Secondary
Morgan 3564 3562 Secondary
Source: Tennessee Dept. of Health, Office of Policy, Planning and Assessment, Division of Health Statistics.

3. The number of obstetrical patients served by the facility over the past three years should be listed.

Deliveries at Scott County Hospital

2009 2010 2011

Deliveries 155 126 133

Source: Joint Annual Reports of Hospitals, Scott County Hospital (2009-2011).

4. The estimated number of obstetrical patients affected by the discontinuance of obstetrical services
should be listed. The estimated number of obstetrical patients below the federally established poverty
level and affected by the discontinuance of the service should be listed separately.

Based on 3-year average birth rate to women ages 15-44 in Scott County (2007-2009), 288 patients are
estimated to be affected by the proposal to discontinue OB services. However, at no point in the last 3
years of actual operation did total deliveries exceed 53% of that number. According to the Tennessee
Economic Council on Women, 29% of women in Scott County live below the poverty level. Resident
Hospital Discharge Data from 2005 Guidelines for Growth, reports 66.7% of delivering mothers from
Scott County were covered by TennCare as the primary payer.

B. Accessibility

1. Indicate the distance in miles and approximate travel time that patients in need of obstetrical
services would have to travel, should the service be discontinued at the designated site.
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Letters from alternate providers of obstetrical services.
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9;

/-1\ Jellico Community wnl -
@ Hosp’ ta ’ We Care About You fax 423-784-1136

' wwwi.jellicohospital.com

August 26, 2013

Mr. Phillip Earhart

Health Services and Development Agency
Frost Building, 3" Floor

161 Rosa L. Parks Boulevard

Nashville, TN 37243

Re: Pioneer Community Hospital of Scott Discontinuance of Obstetrical Services
Dear Mr. Earhart,

As President/CEO of Jellico Community Hospital, | affirm that Jellico Community
Hospital will continue to offer obstetrical services. Our facility has the interest and
capacity to absorb the additional volume and increase in TennCare/Medicaid payor
mix created by the Pioneer Community Hospital's (formerly Scott County Hospital)
discontinuance of obstetrics.

I am in full support of this project and request the Agency approve this Certificate of
Need application.

/ST:’FereI ,

/
/

w:fg. Wangsness

President/CEO

A General Hospital Operated as a Community Service of Adventist Health System

013
am
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MEDICAL CENTER
b OF OAKRIDGE

Cove nant

EALTH

My Caxg. 7177, PHetFiodlists

September 5, 2013

Mr. Phillip Earhart

Heaith Services and Development Agency
Frost Building, 3™ Floor

161 Rosa L. Parks Boulevard

Nashville, TN 37243

Re: Pioneer Communlity Hospital of Scott Discontinuance of Obstetrical Services

Dear Mr. Earhart,

As President and Chief Administrative Officer of Methodist Medical Center of Oak Ridge (“Msthodist"),
| am writing in response to a recent request of Pioneer Community Hospital's leadership. | can affirm
that Methodist currently offers obstetrical services to the community. Our hospital has capacity to
absorb any additional volume created by the Pioneer Community Hospital's (formerly Scott County
Hospital) discontinuance of obstetrics. Of course, many pattents may likely choose to go to other
community hospitals in the region that offer obstetrical services for their care as well.

If you have any further questions, please do not hesitate to contact me.

Sincerely,

U in

Mike Belbeck
President and CAO

Cc:  Mike Richardson, Vice President, Strategic Planning and Business Development

990 Oak RiIDGE TuanPike PO Box 2529  Oak RiDGe, TN 37831-2529
865-835-1000 | mmcoakridge.com
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Letter from Pioneer Health Services’ Chief Financial Officer.
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HEALTH SERVICES

August 26, 2013

Health Services and Development Agency
Frost Building, 3" Floor

161 Rosa L. Parks Boulevard

Nashwille, TN 37243

Dear Mr. Earhart,
This letter is to certify that Pioneer Health Services has sufficient cash reserves to finance the project cost
of $5,000 (legal fees and application fee) necessary for the Discontinuance of Obstetrics Services at

Pioneer Community Hospital of Scott, as described in the certiticate of need application.

Sincerely,

Juli Gieger %/

Chief Financial Officer
Pioneer Health Services, Inc.

110 Pioneer Way  P. O. Box 1100 - Magee, Mississippi 39111
Telephone: 601 849-6440 « Fax: 601 849-6443
www.phscorporate.com
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Audited Financial Statement of Pioneer Health Services December 31, 2012.
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The Board of Directors

Pioneer Health Services, Inc.
and Subsidiaries

Magee, Mississippi

Independent Auditors' Report on the Supplementary Information

We have audited the consolidated financial statements of Pioneer Health Services, Inc. and
Subsidiaries (the "Corporation") as of and for the year ended December 31, 2012, and have
issued our report thereon, dated April 26, 2013 which contained an unmodified opinion on those
consolidated financial statements. Our audit was performed for the purpose of forming an
opinion on the consolidated financial statements as a whole.

The accompanying supplementary information is presented for purposes of additional analysis
and is not a required part of the consolidated financial statements. Such information is the
responsibility of management and was derived from and relates directly to the underlying
accounting and other records used to prepare the consolidated financial statements. The
information has been subjected to the auditing procedures applied in the audit of the consolidated
financial statements and certain additional procedures, including comparing and reconciling such
information directly to the underlying accounting and other records used to prepare the
consolidated financial statements or to the consolidated financial statements themselves, and
other additional procedures in accordance with auditing standards generally accepted in the
United States of America. In our opinion, the information is fairly stated in all material respects
in relation to the consolidated financial statements as a whole.

7464,@9, ,Eww, ,é'a“au- s c_/l....ﬁ.__,z,lm,g,

April 26, 2013
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SUPPLEMENTAL- # 2
Septen}ber 30, 2013

PIONEER 0%

HEALTH SERVICES

SEP 30713 a10:D

September 27, 2013

Phillip Earhart

State of Tennessee

Health Services and Development Agency
Frost Building, 3vd Floor

161 Rosa L. Parks Boulevard

Nashville, TN 37243

RE: Certificate of Need Application CN1308-030
Pioneer Community Hospital of Scott - Discontinuance of Obstetrical Services

Dear Mr. Earhartt:

Please find enclosed the original and two copies of the supplemental information for Certificate of
Need application CN1308-030 for the discontinuation of obstetrical services at Pioneer
Community Hospital of Scott (formerly Scott County Hospital). If you have any questions, please
do not hesitate to call me at 601.849.6440 (ext. 325)

T, Bkl

Eden Blackwell
Director of Corporate Compliance

N

Inc.

110 Pioneer Way * P. O. Box 1100 « Magee, Mississippi 39111
Telephone: 601 849-6440 « Fax: 601 849-6443
www.phscorporate.com
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1. Applicant Profile, Item 2 ek

Please include the entire email address, and note the extension of the contact phone
number and resubmit.

Please see that attached amended applicant profile.
2. Applicant Profile, Item 9

The updated bed complement chart is noted. The OB and swing beds are classified as
medical beds. Please revise and resubmit.

Please see that attached amended bed complement for the applicant facility reflecting at
total of 25 medical beds.

3. Section C, Need, Item 1 (Project Specific Criteria-Discontinuance of Obstetrical
Services) A. Need 4.

The applicant references Hospital Discharge Data from 2005 Guidelines for Growth.
Please verify this source, and if possible, provide an internet link to this document.

Please see Item 4. IX Resident Hospital Discharge Data 2005, Scott County, Tennessee
on page 461 of Tennessee’s Health: Picture of the Present, incorrectly referenced in
previous supplemental submissions as Guidelines for Growth. An internet link to the
document is provided below.

http://hit.state.tn.us/CountyProfiles/Cntyimage/PicturePresent2005.pdf

4. Section C, Need, Item 1 (Project Specific Criteria-Discontinuance of Obstetrical
Services) B. Need 2.

The applicant states TennCare patient must rely on their personal vehicles for
transportation to alternate providers. Please verify transportation is a covered benefit
for TennCare enrollees.

TennCare Medicaid does provide covered non-emergency transportation services for
enrollees that may be used to seek routine obstetrical services at alternate providers.

5. Section C, (Economic Feasibility) Item 4 (Historical and Projected Data Charts)

There are errors in the historical and projected data charts.

Historical Data Chart
e Please specify the unit of measure for the utilization data in the historical
data chart.

e Please clarify why the expense for supplies were allocated under “other
expenses-Specify”

e Please recalculate total operating expenses for 2009-2011.

e The amount for net operating income for the year 2011 is unclear. Please

revise.

Please correct the historical data chart and submit a replacement page.



Ms. Eden Blackwell
September 27, 2013
Page 2

Please see attached amended Historical Data Chart.

The following Historical Data Chart is completed with data available from previous operation of
the applicant facility formerly known as Scott County Hospital. In keeping with the accounting
system of the previous operator, supplies are reported as part of a miscellaneous grouping of
supplies, purchased services, and non-operating expenses not otherwise broken out by individual
expense.

Projected Data Chart

e Please specify unit of measure under the heading "utilization data"

e Please clarify why emergency services revenue is allocated to outpatient
services in the Projected Data Chart

e Please revise the projected data chart and submit a replacement page.

Please see attached amended Historical Data Chart.

Data item for emergency services has been broken out of the previously reported outpatient
services for your review. Emergency service is commonly grouped with outpatient services in
the owners accounting system.

Projected Data Chart with OB Services
e Please specify unit of measure under-utilization data
e The total deductions from Gross Operating Revenue totals for 2014 and
2015 are incorrect. Please recalculate and resubmit.
e The figures of 202,930 in Year 2014 and 214,724 in Year 2015 do not

match the itemized amount on page 15 for the “other expenses category”.
e Please revise and resubmit the projected data chart for OB services

Please see attached amended Projected Data Chart with OB Services.

6. Affidavit

The date of the affidavit appears to be incorrect. Please resubmit an affidavit for the
previous supplemental with the correct data.

Please see attached affidavit for the previous supplemental data.
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Ms. Eden Blackwell
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Page 3

SEP 30713 al0

HISTORICAL DATA CHART

Give information for the last three (3) years for which complete data are available for the facility or agency. The

fiscal year begins in __ January (Month).

Year 2009 Year 2010 Year 2011
A. Utilization Data (Specify unit of measure) 6052 pt days 5580 pt days 5517 pt days
B. Revenue from Services to Patients
1.  Inpatient Services $28,285,763 $23,373,950 $23,415,015
2. Outpatient Services 26,758,985 31,618,961 40,855,096
3. Emergency Services 8,435,204 8,839,435 2,416,871
4.  Other Operating Revenue (Specify) CAH, EAH Payments, 759,600 2,104,091 1,162,619
Cafeteria, Gift Shop
Gross Operating Revenue $64,239,552 $65,936,437 $67,849,601
C. Deductions from Gross Operating Revenue
1.  Contractual Adjustments $47,753,918 43,456,063 45,909,270
2. Provision for Charity Care 1,433,905 1,200,388 1,217,324
3.  Provisions for Bad Debt 2,202,224 4,704,970 3,689,035
Total Deductions $51,390,047 49,361,421 50,815,629
NET OPERATING REVENUE $12,849,505 $16,575,016 $17,033,972
D. Operating Expenses
1.  Salaries and Wages $7,442,902 6,858,717 7,187,123
2.  Physician’s Salaries and Wages 0 0 0
3. Supplies *IN OTHER *IN OTHER *IN OTHER
4, Taxes 0 0 0
5. Depreciation 504,074 293,125 171,008
6. Rent 0 0 0
7.  Interest, other than Capital 277,718 565,096 452,622
8. Management Fees:
a. Fees to Affiliates 1,517,312 2,075,303 1,969,598
b. Fees to Non-Affiliates 0 0 0
9.  Other Expenses — Specify 11,670,099 10,694,673 12,097,213
Total Operating Expenses 21,412,105 20,486,914 21,877,564
E.  Other Revenue (Expenses) — Net (Specify) $ $ $
NET OPERATING INCOME (LOSS) (8,562,600) ($3,911,898) $(4,843,592)
F.  Capital Expenditures
1. Retirement of Principal 0 0 0
2.  Interest 0 0 0
Total Capital Expenditures 0 0 0
NET OPERATING INCOME (LOSS) $(8.562,600) ($3.911.898) $(‘hg“(’g ) 59 7—)

LESS CAPITAL EXPENDITURES




Ms. Eden Blackwell
September 27, 2013
Page 4

PROJECTED DATA CHART

Give information for the two (2) years following the completion of this proposal. The fiscal year begins in
September __ (Month).

Year 2014 Year 2015
A.  Utilization Data (Specify unit of measure) 1663 pt days 3528 pt days
B.  Revenue from Services to Patients
1. Inpatient Services 5,999,996 $8,733,086
2 Outpatient Services 1,929,385 3,281,421
3. Emergency Services 2,520,000 3,217,500
4 Other Operating Revenue: Clinic Revenue, Partial Revenue 526,250 762,900
Gross Operating Revenue $10,975,631 15,994,907
C.  Deductions from Gross Operating Revenue
1.  Contractual Adjustments 4,651,949 6,782,582
A Provision for Charity Care 219,513 319,898
3. Provisions for Bad Debt 768,294 1,119,644
Total Deductions 5,639,756 8,222,124
NET OPERATING REVENUE 5,335,875 7,772,783
D.  Operating Expenses
1. Salaries and Wages 2,817,721 4,644,445
2. Physician’s Salaries and Wages 1,120,776 1,200,000
3. Supplies 310,417 839,243
4.  Taxes 0 0
5. Depreciation 0 0
6. Rent 132,800 75,000
7.  Interest, other than Capital 0 0
Management Fees:
a. Fees to Affiliates 478,940 697,826
8. b. Fees to Non-Affiliates 0 0
9.  Other Expenses — Utilities, Marketing, Misc Fees, Education 202,930 214,724
Total Operating Expenses 5,063,584 7,671,238
E.  Other Revenue (Expenses) - Net (Specify) o $ $
NET OPERATING INCOME (LOSS) 272,291 101,545
F.  Capital Expenditures
1. Retirement of Principal $ $
2. Interest
Total Capital Expenditures $
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NET OPERATING INCOME (LOSS)
LESS CAPITAL EXPENDITURES Sz AOLSD

HISTORICAL DATA CHART-OTHER EXPENSES

OTHER EXPENSES CATEGORIES Year 2009 Year 2010 Year 2011
1 Employee Benefits 2,134,748 1,887,224 2,013,246
2. Professional Fees 781,664 747,421 672,360
3. Energy 466,769 266,646 265,049
4 Supplies, Purchased Services, Non-operating 8,286,918 7,793,382 9,146,558
Expenses not available in detail
5. - -
6.
7
Total Other Expenses $11,670,099 $10,694,673 $12,097,213
PROJECTED DATA CHART-OTHER EXPENSES
OTHER EXPENSES CATEGORIES FY 2014 FY 2015
1. Phone 102930 114,724
2. Service Contract 45,000 45,000
3.  Travel 15,000 15,000
4. Repair 40,000 40,000
5.
6.
7. o L
Total Other Expenses $202,930 $214,724
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Give information for the two (2) years following the completion of this proposal.

96010:02

EP30°L

PROJECTED DATA CHART with Obstetrical Services

September  (Month).

Gross Operating Revenue

Total Deductions

Total Operating Expenses

A.  Utilization Data (Specify unit of measure)
B.  Revenue from Services to Patients

1.  Inpatient Services

2 Outpatient Services

3.  Emergency Services

4 Other Operating Revenue : Clinic Revenue, Partial Revenue
C.  Deductions from Gross Operating Revenue

1.  Contractual Adjustments

2. Provision for Charity Care

3.  Provisions for Bad Debt
NET OPERATING REVENUE
D.  Operating Expenses

1.  Salaries and Wages

2. Physician’s Salaries and Wages

3. Supplies

4.  Taxes

5.  Depreciation

6. Rent

7.  Interest, other than Capital

8. Management Fees:

a. Fees to Affiliates
b. Fees to Non-Affiliates

9, Other Expenses — Utilities, Marketing, Misc Fees, Education

E.  Other Revenue (Expenses) -- Net (Specify)

NET OPERATING INCOME (LOSS)

F.

Capital Expenditures
1. Retirement of Principal

2. Interest

Total Capital Expenditures

UPPLEMENTAL- # 2

September 30, 2013
10:04 am

The fiscal year begins in

Year 2014 Year 2015
1759 pt days 3672 pt days
$6,278,588 $9,151,104
1,929,385 3,281,421
2,520,000 3,217,500
526,250 762,900
$11,254,223 16,412,925
4,833,034 7,054,293
225,084 311,846
776,541 1,148,905
5,834,659 8,515,044
5,419,564 7,897,881
3,504,295 5,331,019
1,424,776 1,504,000
355,417 884,243

0 0

0 0

132,800 75,000

0 0

478,940 697,826

0 0

258,930 270,024

6,155,158 8,762,112

$ - $

(735,594) (864,231)

$ $

$
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NET OPERATING INCOME (LOSS)
LESS CAPITAL EXPENDITURES

SUPPLEMENTAL-# 2

PROJECTED DATA CHART with Obstetrical Services-OTHER EXPENSES

OTHER EXPENSES CATEGORIES

1. Phone

2.  Service Contract
3. Travel

4. Repair

5.

6.

7

Total Other Expenses

September 30, 2013
10:04 am
(735,594) (864,231)
FY 2014 FY 2015
102930 114,724
45,000 45,000
15,000 15,000
46,000 46,000
50,000 50,000
$258,930 $270,024
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1.  Name of Facility, Agency, or Institution ';j
h
Pioneer Community Hospital of Scott
Name
[18797 Alberta st | |Scott |
Street or Route County
[Oneida | [t | [37841 |
City State Zip Code
2. Contact Person Available for Responses to Questions
IEden Blackwell l IDirector of Corp Compliance |
Name Title

[Pioneer Health Services, Inc. | W@#ﬂwnd(

Company Name Email address

[110 Pioneer Way | Magee | [MS_ | [39111 |
Street or Route City State Zip Code
[Employee |  [601.849.6440 (x 325)] [601.849.6443 |
Association with Owner Phone Number Fax Number

-com_

3.  Owner of the Facility, Agency or Institution

[Pioneer Health Services, Inc. | [601.849.6440 |
Name Phone Number

[PO Box 1100 | [Simpson |
Street or Route County

Magee | IMs | [39111 |
City State Zip Code

4. Type of Ownership of Control (Check One)

A.  Sole Proprietorship F. Government (State of TN or
g- E.ar;?[‘gsg'gme s G, Political Subdivision) | —
- mi a rsni i i

i ) Joint Venture
D. Corporation (For Profit) H. imited Liability Company oz
E. Corporation (Not-for-Profit) . Other (Specify)

PUT ALL ATTACHMENTS AT THE BACK OF THE APPLICATION IN ORDER AND

REFERENCE THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS.
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9.

Bed Complement Data
Please indicate current and proposed distribution and certification of facility beds.

A O

cHow

OZErXe—-—IOGMMOO W2

Medical

Surgical

Long-Term Care Hospital

Obstetrical

ICU/CCU

Neonatal

Pediatric

Adult Psychiatric

Geriatric Psychiatric
Child/Adolescent Psychiatric
Rehabilitation

Nursing Facility (non-Medicaid Certified)
Nursing Facility Level 1 (Medicaid only)
Nursing Facility Level 2 (Medicare only)

Nursing Facility Level 2
(dually certified Medicaid/Medicare)

ICF/MR

Adult Chemical Dependency

Child and Adolescent Chemical
Dependency

Swing Beds

Mental Health Residential Treatment
Residential Hospice

TOTAL

*CON-Beds approved but not yet in service

Current Beds

Licensed

*CON

Staffed

Beds

Beds
Proposed

.U

TOTAL
Beds at
Completion

s |

[

[o

|25 |

[

—

|
| J
| |

lo

lo

=
[

—1

|
|
]
|

[
[
|
|
[
[
[
|

{
L
L
{
|
|
L
[

|
|
|
|
|
|

[
[
1
1
[
[
[
[
[
L

|
l
|
|
1
1
|
|
|
]
|
|
|
]

|25

10.

Medicare Provider Number

IAPPLIED FOR; PENDING

Certification Type  [General Acute Care

11.

Medicaid Provider Number

JAPPLIED FOR; PENDING

Certification Type

|General Acute Care

|

12.

If this is a new facility, will certification be sought for Medicare and/or Medicaid?

13.

treatment of TennCare participants?|
identify all MCOs/BHOs with which t

Discuss any out-of-network relationships in place with MCOs/BHOs in the area.

Identify all TennCare Managed Care Organizations/Behavioral Health Organizations
(MCOQOs/BHOs) operating in the proposed service area. Will this project involve the
Yes | If the response to this item is yes, please
he applicant has contracted or plans to contract.

8

September 30, 2013

am
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3 SUPPLEMENTAL-# 2
rﬁ' September 30, 2013
i-a 10:04 am
AFFIDAVIT ¢

i
o

STATE OF MISSISSIPPI

COUNTY OF _SMITH

NAME OF FACILITY: ___ Pioneer Community Hospital of Scott

I, __ MORGAN DUNN , after first being duly sworn, state under oath that | am the

applicant named in this Certificate of Need application or the lawful agent thereof, that |
have reviewed all of the supplemental information submitted herewith, and that it is true,

accurate, and complete.

A1~
Sworn to and subscribed before me, a Notary Public, this the 71 day of _¥’ U 20 _[;21_

Smith , State of Mississippi.

witness my hand at office in the County of

i f/yw\h WC&.K 4 C

NOTARY PUBLIC
My commission expiresng!,-g,( L(d/wﬁ» [ , 20/(p.
SaE MISS
HF-0043 e OF.MISs/-.,
S REXRRY Pl S,
. SR {/ A
Revised 7/02 F@7 " IDwBs0ss ot

: SONJA D. McDANIEL

% “.Commission Explres & &
. Jan. 1, 2016 -k ~

. [
'''''''
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